
S TART T 01264

NONRADIOACTIVE DANGEROUS WASTE LANDFILL

INTERNAL SHIPPING DOCUMENTS - MANIFESTS

CATEGORIZED PACKAGE

FOR YEAR 1983

POO

ps's'-

gZ 22~ 23



NOTES ON PREPARATION OF THE
NONRADIOACTIVE DANGEROUS WASTE LANDFILL

WASTE DISPOSAL DOCUMENT
FOR YEAR 1983

1. The file copy of the Nonradioactive Dangerous Waste Landfill
(NRDWL) disposal records for the operational years 1975 through
1985 were reviewed and assembled into waste disposal packets.

3. A waste disposal packet number is composed of the letter P (for
packet), the last two digits of the year in which disposal took
place, and a consecutively assigned three digit number starting
with 001 for the first packet of each year (i.e. P75-001 or P83-
001)

2. Generally, the disposal record packages contain information on the
waste that was disposed only at the NRDWL. However, some waste
disposal events have final disposal locations other than NRDWL,
have unconfirmed disposal locations or have two or more final
(partial) disposal locations. Other final disposal locations
consist of the 2727-S/200W Offsite Staging Facility, United
Nuclear Industries Landfill, Hanford Solid Waste Landfill, Hanford
sanitary trenches, 200W burial area, or unidentified offsite
locations. Retained in this document are those disposal events
that identify the NRDWL as a final, partial or a uncertain
disposal location. All disposal events having been identified as
having been disposed of at an other facility either entirely or
partially have been forwarded to that particular facility.

3. Records documenting disposal for a given year were assigned page
numbers in the initial submittal of the file copy, "Manifest
Records for Year 1983", on February 14, 1991. Records are numbered
consecutively for each year beginning with 0000001. Generally all
documents relating to a single disposal event are arranged in
consecutive order. Occasionally, however, disposal packets contain
related documents out of consecutive order. Some pages are related
to more than one disposal event and appear in more than one waste
disposal packet.

4. A cross reference table exists for this document which identifies
the packet number, disposal date, file copy page numbers (from the
original submittal), final disposal location, and trench number.



DISPOSAL PACKET NUMBER

P83-001



REQUEST FOR DISPOSAL OF NONR/ml0ACTIVE IIAZARDVUS MTERIAL

/U x 44
INSTRUCT!ONS

Complete this request by providing all available information in
provided. Fold, staple, and return completed form by plant mail
Environmental Protection.

CUSTODIAN.

NAMF -'v JELEPHONE -. .

BUILDING/AREA

IDENTIFICATION

TRADE NAME

CHEMICAL NAME

OF MATERIAL

)A ' ~ r.

'9 b s

STORAGE LOCATION_ N.s2 . c::._..._P tt : ;

CONTAMI NATED WITH RADIOACTIVE MATERIAL?

PACKAGING

LIQUID _ SOLID

NUMBER OF CONTAINERS.-- ___-

YES NO_

GAS

WEIGH1T ..... EA. VOLIJMI' EA.

TYPE OF CONTAINER tLuei ..7.. AGE OF CONTAINER

REASON FOR DISPOSAL

A , ... wA 1'/ u A~ t ~

DATE DISPOSAL REQUIRED

COMMENTS

-~ --- ~>~ '"'p3

A FjaOVED F ISPOSAL

BY E _ _Yr.. . .

DISPOYAL LA ,10

DATEL-_A^ - ' -

000188

I.

the spaces
T?

1!.

I.

V.

VI

-7 _, tj , / _ , * D z,- ,, , I -. __1 '?- -21 17r,



DISPOSAL PACKET NUMBER

P83-002



8 UOUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

I NSTRUCT I 0fl

Complete this reew'wst by providing all available infcration in the spaces
prcvidod. ro'd, s*.!ple. and , rturn completed form by plant mail to
Environm:ntal I'rote:ction.

I, CUSTODIAN

1-7NAME____ ._$_.f greA _TELEPHONE_ '~S

13111LD I 'f/AR EA_. 2Z2 r

II. !DEN'rIl~ :ATION OF MATERIAL

CHEMICAL NAME--

STORAGE LOCAT I ON~

CONTAMI:;ATFD WITH RADIOACTIVE MATE'RIAL? YES_ NO X

L .C I_ SOLID- , GAS-.

NUMBER OF CONTAINERS_/J1a, WEIGHT__ EA. VOLUME I-A-

TYPE OF CONTAINER, :AGE OF CONTAINER

IV. PEASCN FOR DISPOSAL

V. DATE DISPOSAL REQUIRED

VI. COMMENT:

APPROVED F qR DISPOSAL DISPOSAL LOCATION!AA 1/ii.......
-BY42.$ 'RA gg:s%
DA T - By

000189



DISPOSAL PACKET NUMBER

P83-003

IN



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete tnis recuest by providing all available information in the soaces
provided. Fold, staple, and return comoleted form by plant mail to
Environmental Protection.

1. CUSTODIAN

NAME 16,A/ tZRo77 ?w 70/ JELEPHONE

BUILDING/AREA c:7/U - =1 0 -

IDENTIFICATION OF MATERIAL

TRADE NAME.

CHEMICAL NAME-

STORAGE LOCATION

'I

CONTAMINATED WITH RADIOACTIVE MATERIAL?

PACKAGING

LIQUID - SOLID GAS -

NUMBER OF CONTAINERS _

TYPE OF CONTAINER_

REASON FOR DISPOSAL

A - / f/

WEIGHT EA.

AGE OF CONTAINER

A'I j/

DATE DISPOSAL REQUIRED

COMMENTS

Jar/c ~ -0' At'-jyej

APP yOVD ISPOSAL.

DATE a1n 2

DISPOSAL LOC T N

BY AVPA= I 1
DATE ,L--zs tr/

000202

II.

III.

IV.

V.

VI.

YES- NC --

VOLU?--,&eEA.



DISPOSAL PACKET NUMBER

P83-004



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

I NSTRUCTI CNS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return comoleted fonm by plant mail to
Environmental Protection.

& . CUSTODIAN

NAME O 40/o/ -TELEPHONE 2-123zP5_

11,

BUILDING/AREA 7/ /- - c200 Cw

IDENTIFICATION OF MATERIAL

TRADE NAMEL..

CHEMICAL NAME___

STORAGE LOCATION

I"

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES - NO L-

PACKAGING

LIQUID - SOLID k GAS -

NUMBER OF CONTAINERS - WEIGHT EA. .VOLUME-n EA.

TYPE OF CONTAANENERzl /

REASON FOR DISPOSAL

AGE OF CONTAINER

1 1/01)

DATE DISPOSAL REQUIRED

COMMENTS

,A,~e(h f/APIt. boaC A RE

AP VED ISPOSAL
BY

DA a M 2 i

DISPOSAL LOCATIONA /14
4 : e rt5 "?u.
BY- -'Y
DATE /-i-&/1 '

Iii.

IV.

V.

VI,

000203

S0 )4( 4L-1



DISPOSAL PACKET NUMBER

P83-005



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

* 1. GENERATION: e Ge-er 32-: c mn'ete Pr ' ro forward !As cr -c'

A. Gene-ezr s 4:mc

8. Custoc at me

C Waste cesr tct-c-:

WS&DT
202-S'200 VWes
Rockwe"

5-4 L Phone. 4 VAf9 Address. / / ..np comWany I .

It moe a fie , attIc -.lotoa Aneessrmnomy &/

-if more !,an five IteM$. attaCh additional sneets;

-Ct.. T-..a et N ,uNt' O' C C tnt ..- '

- . ~ Cuo. : o'tq.ne conmaerrs sI .4 si tS

ThAhcbecs 2cit

Hage A::nrt-te anet!s been affixed to containers' Not etjred

Hpe e"crts -err 'aoe to tecvcle (e.g.. excess! waste? MCI

rqas ,as-e eer F-ted m any mannerO VZ _' i so, now? L~ii r &

Sr:'-ae mo 1'43 t1iutti 7 3-7 f I Oie; e'Nod P 'c

"I nerev. : - ' TM M.,ter la nas he.n relcase c by MAxn3 n Mcmiitoring i t t mo c:b, e .nd .1 Mi C 0u . m" .' t.'s

deen C,-: ,!eo T- jest cf my knowleage. Survey Card Numter:

n ,tcr- Sac-izz e- -z.," Date

'C I
C

c; L.
If. APPROVAL

A. Amzrovec o scosal by Nas:e (N A PhoneO-33CLLj Aimress 4t2§/Z Kl0
t/2 S S.IFS '_______ t

B. Pa:cat -c = :e-, . re s ls'eecfvI a' 't .W Vk5

C. D' nosa _ _.:Blmjn / _ __ _ _ A""I Chem at Trench _ _ _ O e'

%CheCK Cles I 212.P 'Storagej. Die.'

111. TRANSPORTATION/DISPOSAL

A. TransocnertsI Name. A] 11y 1'k
B. Date Transorreo Disposeoos'F

* C.T ransa rter s. Sagnature: -r --- : .a

Phone: ($C10 ddress: mpn

000201

E.

F

G.

I.J

G-

C> I

I

Ge ee s S



DISPOSAL PACKET NUMBER

P83-006



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAi

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

CUSTODIAN

NAME A\V COoK TELEPHONE a- 14-VO

BUILDING/AREA 105bMSL

IDENTIFICATION

TRADE NAME

CHEMICAL NAME

OF MATERIAL

1,79ot/t A); rd t Reo4,w De br-je

STORAGE LOCATION /os-bl

CONTAMINATED WITH RADIOACTIVE MAT

PACKAGING

SOLID X.

ERIAL? YES NO-.&-

1. 3104
2. 40o*

GAS 3 . 3ro#

NUMBER OF CONTAINERS -3

TYPE OF CONTAINERSzLtM

REASON FOR DISPOSAL

Alt-ipracue4 '.oas4e

WEIGHT EA. VOLUME 55p[EA.

AGE OF CONTAINER-&feA7

DATE DISPOSAL REQUIRED

COMMENTS

Mria; Afas P ya rmh OW ?A dr .6

APP VED FR DISPOSAL

DATEcr 29sr/,8 1W

D POSAL LOCATION.L

BY
DATEQ_3-

(IUUU0U

i.

II.

l101n

III.
LIQUID_

IV.

V.

VI.

ItZ.F.OR 41, ' o ' L



REQUEST FOR DISPOSAL'OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all 'available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Prot'ction.

1. CUSTODIAN

NAME \V /\/COOK .TELEPHONE -3- 1414

BUILDING/AREA tQEtbt

IDENTIFICATION OF MATERIAL

TRADE NAME

CHEMI CAL NAME Limml{L wrn7

STORAGE LOCATION

SRer oe- De bri;e

InfL)/

CONTAMINATED WITH RADIOACTIVE MATER

PACKAGING

LIOUID- SOLID X

NUMBER OF CONTAINERS 3

IAL? YES NO-).-

I. 39o#
Z. o4400

V E5Z'o Lt

VOLUME-M!&IiEA.

GAS_-_

WEIGHT EA.

TYPE OF CONTAINER Srel ' gro

REASON FOR DISPOSAL

AGE OF CONTAINER_-Alets7

DATE DISPOSAL REQUIRED

COMMENTS

i~~hrT2Lsa~r&Ad 464q~tjdad~

APP VED FQR DISPOSAL -
BY

DATE Wrylv .9R '

D POSAL LOCATION Y

BY )
DATE. - 3 -, '

000262

11.

/100 N

III.

IV.

V.

VI,

I



DISPOSAL PACKET NUMBER

P83-007



- -

U' < s-
t. GENERATION: The Generator should complete Part I and forward this form to: WS&DT

2.S/200 West
Rockwell

A. Generator-s Name 7 C4/Ve,)E / / Phone: .- .f90 Address: 27C4=-2z0 Company: -

B. Custodian's NamZ.T. RUek r rkA 4A Phone 3-- W-2' AddressR k.-013 .2LCjompany R . .

C. Waste Description: (if more than five items, attach additional sheets)

Generic Name Total Type of Number Of (Cheek One) HazArd Class
GenAL Ouantity Container Containers Sol. Li. Gas

2. PmLaa.Zr i*C_ tiAg&........\ T%=- t,

Have aonrooriate :aners been affixed to containers? . 1N!ee--!PWd fA

Have efforts been made to recycle (e.g., excess) waste?

Has waste been treated 4n any manner? A- If so, how?

Storage Lzocation: we=ST 'iA rp - ButL *f (,r

"I heretv te'tifv :na: this material has been reieased by Radiation Monitoring (if aplicable, and that Part One of this form has

been comosetec to tne best of my knowledge." Survey Card Numoer: W1t. S mU Oq fl 'f-

Generator's Signature: Date: 9 /t2
e

IL APPROVAL

A. Aprove for disposal by Name O Phone: Address26t2* co.: ea Z
Date- Signature: 2R

B. Packaging Requirements (specify) Noi. n

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage). Other

ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: IA. 4,'ebki,/ ,t hone: .6t& l Address: /7 / Company

d. Date Transported/Diso sed0

.C. Transoarter(s) Signature- ::_-

F 5' 75' sC6OO7. *-

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE e-r

D.

E.

F.

H.

I

.

V .1



REQUEST TO'bISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-5/200 West
Rockwell

N

r~.

Generator's Signature: Date:

It. APPROVAL

A. Aporovea for dso.sal by Name: C .L Phone: ?____ Address 26/26-kCo.: 8CteL

Date: Signature:

B. Packaging Require-rents (specify): a

C. Disposal Location: X Chemicai Trench. Asbestos Trench.

(check onel 212-P (Storage). Other

Il. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: k C hone: /&. -Address: Company

B. Date Trans;Sorted/Disosed:

C. Transporter(s) Signature:

F- 5, - 5-t0
000263

A Generator's Namrne,/L At/,AI 6/ Phone.3-- 34 f Address: a2.7 I--3 [4LCompany:- W c..
S. Custodian's NameS. .Bucknef4AA Phone:.-7 r / 2.tZAddress C-0V7 2uJ company: R ...
C. Waste Description. (if more than five items, attach additional sheets)

Total Type of Number of (Check One)HI:ed c:assGenent; Name , alta coTper fte sao. -:.ass

D. aveapropiat ibee ben ffimdt ontrnes? e cosie-rsd -37 74Td -G

'MtETAL MIA K, kAI~ 5,4(k4 . ...... f...L 1 --V--
2. 1 I IIr

&MF rAb TN<OUnL , r 6.516 .14 576A 1L.. ..L..... I QI 1

0. Have appropriate iabes been affixed to containers? Ya 5t r-L.7A ..

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? AL If so. how?

G.Strage Location; W)en F!k0A -t) 4 n I fl-' n 9

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been comoleted to the best of my knowledge." Survey Card Number: Iii..r lps- saiozt'g d
Js. -o -aq .ec4w a

142j



DISPOSAL PACKET NUMBER

P83-008



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should complete Part I and forward this form to:

A.

B.

C.

0.

E.

F.

1.

H.

Ge

WS&DT
202-S/200 West
Rockwell

Generator's Name:P Phone: 72 _ Nddress: TjlA -206 Company: .. ts~,t

Custodian's Name: Phone: - Address: _Company:
Waste Description: (If more than five items, attach additional sheets)

Generc Name Total Type of Number of (Check One Hazard Class
Quantity Container Conraine; s71 Lid. Gas

Cnitr I
g- e: 4 / e '">Q S X Z,

2.

Have aborolriate !abe's been affixed to cortaintrs? _Not required

Have effors been mace to recycle (e.g., excess) waste? 4 I

Has Nas:e been treated in any manner? .I d If so, how? / $ / -5

Storage Locaton:

"I nerety ce'j'fy tnat mis material has been released by Radiation Monitoring (if applicable; and that Part One of this form has

been :crnoeren to -me best o y knowledge." Survey Cara Number: AcZ n f- g) 3a Sr

nerate's Sc.nature Date: / /3/ / r'2

Mii. TRANSPORTATION /DISPOSAL

Transporter(s) Name:1

Date Transoorted /Dis

Transoorterlsl Signatu

Phone: 0Address: Company.

posed'7- 0000045
// A-,

B5CG-*O-i74.1 (N-142)

w

N I

." I

II. APPROVAL

A. Acoroved for disoosal by Name: X Phone: 3-3091 Address ,22 - 'Co.:

Date: FobrarU2 n 3 Signature:

S. Packaging Recutrements (specify): I 0A

C. Disposal Location: . X) , 7 IAtl Chemical Trench, Asbestos Trench,

(check one) 112-P IStorage). Other

B.

C.

G.



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

4Z7
A. Generator's Name: Phone: .1Z2 22Address: Xal A A"1 f Company: '__ .* _-

B. Custodian's Name: Phone: _ Address; -Company-

C. Waste Description: jif more than five items, attach additional sheets)

Total T ype of Nurnoer of (Check One) Hazard ClassGenerQc Name uantity Container Containers Sol. Lic. Gas

C L zugla.AC=
2.

D. Have appropriate labels been affixed to containers? Not reguired

E: Have eflorts bee, made to recycle le.g., excess) waste?

F. Has waste been treated in any mainer7  it so'. how? $ E c.

0. Storage Location: A

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable).and that Part One of this form has

been comoterec to the best o y knowledge." Survey Card Number: At f " 0 Sc

Generator's Signature: Date: /.3"

II. APPROVAL

A. Approved for cisposal by Name: T ( x Phone: 37 r Address co.

Date: Forvr2 3 3 Signature:

B. Packaging Recuirements (specfyl: ez/

C. Disposal Locavon: 44 , X, 2TtACrk Chemical Trench, Asbestos Trench.

(check one) 12-P (Storage). Other

III. TRANSPORTATION /DISPOSAL

A. Transporter(s) Name: C Phone: 4t2 Address 4 7Co-oany
B. Date Transported/Disposed:

C. Transporter(s) Signature: .

0.1 (N-0-4

OOGZGI -



DISPOSAL PACKET NUMBER

P83-009



P\N T S- E e[I

WOMem&1(

ese 52...l uest aA4 ac e
A el4 c .A (

-0-7 07 1- //1Are

I to u re,
'14 Ks. 0

-- 7-.

C- ~26: '~~-e44~. -

-: MAKE LIFE AS. PUT SAFE~!

I

eo t

4A4?

0000185

/

/3Atn

$!itt

4

C1E

74-'4



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

a. GENERATION: The Generator should complete Part I and forward this form to' WS&DT
202-S/200 West
Rockwell

A. Generator's Name: 1 cPhone: .L ddress: /4 300 Company:

8, Custodian*s Name: - - Phone: e5 - Address: 1 4pany

C. Waste Description: (if more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Kazard Class
Quantity Container Containers Soi TIM Gas

-64 1 C camttrl

a,_ _ _ _ _ _ _ _._ _ _ _ _ _ _ _ _

D. Have appropriate labeis been affixed to containers? - Not required

E. Have eforts been made to recycle (e.g.. excess) waste?

F. Has waste been treated in any manner' f so. how? '

Storage Location: ... & Aeu r LA d t 0 6 A

r. "1 hereby certify That this material has een released by Radiation Monitoring (if applicable) and that One of this form has
been comptetec to the best of my knowledge." Survey Card Number:

Generatcr's Signature: Date:

I. APPROVAL
:2 V2z- 5

A. Approved for disposal by Name: A/ L At% 7 ,r Phone: a7 & (. Address 2 2.Z Co.:,. ...

Date- S --- Signature: ±! f - 9---

B. Packaging Requirements (specify): t C r f2r ' - '4 ±

C. Disposal Location: 1jA A C a Asbestos Trench,

(check one) 4 212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

Transporier(s) Name: 99d9 Phone*4< Addrami Company

.. Date Transported/Disposed:

C. Transoorter(s) Signature: OOOOA e6
I

i4



I _______________________________________________________________________________

1. GENERATION: The Gencrator should complete Part I and forward this form to

A

B.

C.

A.

B.

C.

WS&DT
202-S/200 West
Rock well

Generator's Name: Phone . It-5Ybtddess. . 2 . company D g -
Cusst'eia's Name: 9 _C Phone. _C6& Address 9  rpany

Waste Descr-otion' lif more than five items, at-tach additional sheets)

rOt. Tyce of Numer o' :ktc, One -zr:aac 'its
Ceartity NCoamener Contan's

D. Have arnoroortaTe Jajne1s teen ai ixed to contamners7 Not rew ieo

E. Have ellorts ';een mace to revclee ie.g., ecest 'waste?

F. Has wastI een treated n any ma;.ner 7,CD. Stoae anooreln' enati sxd ito, ______ o

H. "1 hereby cerv The r's material has teen rereased by Radiatson Monitoring 4f acogicanlei and mat One of tn's orm has

been cornoetec zo tre best of my knowledoe." Survey Card Number:

Generator s 5rgature. Date-

111. TRANSPORTATION /DISPOSAL

Phone Aodrmz ConoanyTransporteris) Name., J -A1 a

Date Transoorteo/Disposed:

Transoorte'ls) Signature:

00-1741 tN.-62)

000260

11. APPROVAL

A, Acorovec t' C.sDosa, ty Name ' - Phone- t G . Anacess e Co. l J

Dare. /2- Snar r- --

B. Packaging Reou.rnements (suecify ' -

C. Disposal Locatton 0 " ,A -cAt =' C At C ernim ca, AsStOs T-eicnn.

(check one, 212-P (Storagei. Other

C'

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

i



DISPOSAL PACKET NUMBER

P83-010



RADIATION RELEASE

SLOG. ,O p - S CATE ,

RELW.ASEC msV6L1L4 j is.me. s
RACIATION MON!?

RE MARKS: ~ . -S

riVE HAZARDOUS WASTE

I ~ .1/

I '.*

3. Storage Locaton: R , r / ( C'2.-.. O'4dV

H. "I hereov cetifv that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
oeen comp'etec to me oest of my knowiedge." Survey Card Number:

Generatcr's Signature: V04- Date: -6

I

il. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: A .A.n. . . A Phone: Address: Company

B. Date Transoorted/Disposed: I 0
C. Transoorter's) Signature: ... 0

5C-6700-174.1 (Nt-142)

1" rm to: WS&DT G West- "'.~~ 292-S/26GWs
us-soa-ozz (g - 37) Rockwell

Generator's Name: .Z- .. LkJ:5& Phone Addresz&7 -7Ad et Company:

Custodian's Name c & A' k4 Phon,-?E21! . Address: /0 -"-37 Company: _" 1

Waste Description; (If more than five itemskattach additional sheets)

Generic Name Total , Type of Number of (Check One) Hazard Class
Quantity Container Containers Sol. La. Gas

37, Y1 'Alfr if__ _

-t S m r I .

5t enr Al 7-- _________n

Have soOropriate labels been affixed to containers? _Not required

Have efforts been made to recycle (e.g.. excess: waste? P1A-

Has waste been treated in any manner? A10 if so. how?
7f...- *t f - .aA

A.

B.

C.

D.

E.

F.

'y-

11. APPROVAL

A. Aporoved for disposal by Name - Phone:.ZB 6 ]. Address2 66 .. Co.:fcYtAl

Date: 7 Signature:

B. Packaging Requirements (specify m brs 76.s if

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage). 'Other

-K-NG,

I



DISPOSAL PACKET NUMBER

P83-011



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS .

Complete this request by providing all available information in the spaces
- provided. Fold, staple, and return completed form by plant mail to
Envirormental Protection.

CUSTODIAN

NAME .44 5C TELEPHONE 0

BUILDING/AREA Lk 0

I. IDENTIFICATION OF MATERIAL

TRADE NAME o D
CHEMI'AL NAME 1 -(2;

STORAGE LOCATION UC3 J4c - JO' a-

CONTAMI ATED WITH RADIdACTIVE MATERIAL7 YES NO

III. PACKAGI\G -

LInUID SOLID GAS

NtI-'.3ER OF CONTAINdRS 14IGHT EA. VOLU EA.

TYPE OF C04TAINER AGE 0- CNTA NERA

IV, REASON FOR ISPOSAL

V. DATE DISPOSAL REQUIRED

VI. COMMENTS

Fr- C

APPI VED FORDIOSLDSOA OTO -- '
BY iDIPSLLCT%

DATE- ar LII &



RSTAME OF COTT*rO

PROPERTY DISPOSAL REQUEST
A

10

1 ___________

T
- ± a, ~ *

3.
4

6
7
a.
9.

12

260
1--
1
2

1

C
ER

EA
EA
EA

EAElAsEAS
BOX

PART - - DESCRIPTION Or$ROPEtTY AND REASON 'OR O4SPOSAL
1PNIICTC M~ UMBERS. SUCK A, Umr

NEW. EQUIP'MEN. I Er. a ." 'j4 FROM W14CH ACO..-
fl'u RMOC~PW=oCr.Atro .... ..*VA~

A-
-TI asy -lawuz

I -l
Jr ______

54-ZbQ- 248
574450-14d
57-1292-O55
16-OCOT-OCT
57-07W0-10C
17-4860-940
12-7310-002

57-1026-250
18-2593-150
53-7570-113

PfROSflfIC AT)
fOfM RL 248

',twAS''' . -.. ,

CLASS JOINT

6RADIATED CLINDER GLASS
LAWS 200 WATT
OIL

FLASK -- :
FILM --
RIBBONS

4.

pRoPWy MDT.

4-! 3

* OISPOSITION SYMBOLS: I. - EXCESS 3. - SCRAP 1. - DESTROY

2. - SALVAGE 4.- URY I.-OTHER (EXPLAIN)
REASON FOR OISPOSAL- (IF CONTAMINATED. ATTACH RADIATION SURVEY RIPORT.4

1. OLD - SOLIDIFIED 9. 3R WHEN RECETED

2. OLD REThSIOW 10. DEFECTIYE
11. BAAGED IN PAWLING

. BrE WER ECEIYED
a BROKEN WHEN RECEIYED

e,. OLD REISIOr "* CERTIFIED TO RE FREE
6. BROKER WHEN RECEIVED Ot CONTAMINATION-
7. BM[E EhEN RECEIVED SIGNED: AAC'T/Lw z-
a. RW~r TN HAME TIN Ii! T2-cPeN., Uy LM44MITSN AMD

mt PROPEr LSTED- ABOVE - Cis - jts NOT - TOXIe OR HAZARDOUS TO UM:AS. Amflufm1 1O -

COMPONENT DATE CTION O MATERIAL

MATEZIAL - XAE9HSING AMD DISTRIUTIWN 4-2S-82
V. .p3 BUILDING PHONE .AT-O *UPUAL.

. 11" 376-70_
AN CLEARANCE FOR PUSLJC SALE SURVEY NO. DATE -

SICkATu~r RE pcmi I

PART U - INVESTIGATION PART IV - APWL

AM INVltSIatiON MADS Ena aNO OIS.OS.I@O INSTNRgTIOS SAVE OiSoSmoF 0' THE hOVEflOfl*TY ON I ACCONOACZ WITH
MENg WlTZ IN fl I At~,. TH IN) lVS RCMIN~I* S in

OAS SIGNATURE OF APPROVIN CIA CATS

dl.l I I .4L
PART MI! - DOinOSTOCN RECt PART -- IVE4TO :ONTROL

BY // . DATE IS Ta CAS t f INVENTtORY SUaSSALS ITM Ins USn ASo@V

.. 7a ,, , ./ t r .CCOuNT TO *t meSLIsl*A mOUWTVS.DI, To lt CMAnflO.

D0SPOSE6 oF PER IN RuafONS IN PART I I By,
-I

DATE 
V

.OTE: THE SIGNATURE FOR NM CLEARANCE AND THE SURVEY
NUMBER MUST BE OUTAINED THE SAME DAY AS THE ARRIVAL

OF THE PROPERTY AT ThE STORES SAL YARD.

ITEM NO. 0D9IT ACCOUNT

I M .

A 1 :*

im)OCO.8I7 .- l

CREDIT ACCOUNT

'*J 'iv i.)± oI

IISR IfmlA EeCV

.

CIS=*V-I
r A78S

UNIT

-
N.i.

75
..y .

- u

I-H 270

CROWOL



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

CUSTODIAN,

NAME i±CSA/\_ReA

BUILDING/AREA

TELEPHONE

/I too
IDENTIFICATION OF MATERIAL

TRADE NAME

CHEMICAL NAME-

STCRAGE LOCATION

J1U'S AUn.C
EA

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES NO-

'ACKAGING

LIQUID - SOLID - GAS -

NUMBER CF CONTAINERS WEIGHT EA.

TYPE OF CONTAINER_

VOLUME EA.

AGE OF CONTAINER

REASON FOR DISPOSAL

c-vi JdLulrL

CATE DISPOSAL REQUIRED

COMMENTS

77=-

AP r VED R ISPOSAL

DATE E J
DISPOSAL LOCATION ,/,MA 7 ck

BYDT 000016
DATE 0000/-016

I.

-r

II.

Ill.

IV,

V.

VI.

L -6
n

IAz) t P )1110 t U 9(" D

clu J1 s5a

Qv -

( I b 9 -" 4 Lk -"



* Z* a ~ -. ..

4TH IS MEMORANDUM
-s *A eg~i"oalmost a U.11 Ort lfarq ft WPM isamc as a* awl s o"911111 SailSo Lat4". Iar

Sia may Vi enmr. g- ON past Roe aiur. &Wc is1 teas ase' St til1ng ef "Ms.

C

--

4

MANIFEST DOCUMENT NUMBER

TO: FROM:
T/S/D FACILITY i. -N. Generator .'A Aa . x
E.P.A. ID Code No. - ---t E.P.A. ID Code N \ 4  - ..
Address Address v - -
Destination - Origin c.- - - -
Phone f Phone T... ,.

EPLAC.ADS R1EUIRED .

MCTE - Wtie -. qm A .Msom on WLm., alt mr m. tdtC y in itii' - -. -:-9: ----------- FREIGHT CHARGES
Nojj WaO,.. tu.n.. n.U. .. . t . r. TM . pa. n7,W 0 u 0t . .0.1.1- .. t.is $ PREPAID COLLECT

is m., a Iyt I t. . .e. .a, .e s
_ _ _ _l _ _ _ _ _l~d l_ _C

wCv a,, csw ftacc~a irrit ' &I OtIS -~ W u Ni o A Is am S a01114 31" LSmpe rtire iy r sad -- .M is;sum a Inin aSWM IfltSan on s
&-se a ' 'S. n.U9t W 4 V . 4$ a S'tl o Jo s . i c Won* '.iaU 11* cccinw L a MttAN wei .sn i do ai sint im tat aat Rs slarm ao u w "alui s ns a atO 1n 001001s. We ae m m t eaumaSt a.c i -le aS iaa ie a gann atifa s c s a a an a e . .sn sew a in 31Ummd

- -- 0 f--., ,

"" It"' n, 1 I;- -M I I I 3 I" KIOT R I: TMi W ""' 17c~ 1k=I I M IM POUR A L' II10FAI, j;

jT/S/D FACILITY i - CONTACT N" is < r -

i E. P.A. 10 Code No . PhorW =L Z '-1

Adrerss National Response Center 1-80-424-8802
Destination 0n . C. 426-2675

T his is to cert fy th t ith above rmei rralervs arm proW I y c assd. described, package amarked and 4beled. and are in proper cond i a eon
for transportation accoring to the reguatiors of the Depment of Transporation and the E.P.A.

Generator *tpsi)nture -/. Date "

TR ANSPO"RTFR 91 ---- 4. -/ -- E.P.A. 10 No.-

City - - State. Zip Phone --e -7j

Transporter No. I This Is to certify acceptance of the hazardous waste shipment.
Signature Data

TRANSPORTER #2 - E..A."DN.
Mddress
City state Zi! Phone .

.;qmspqnar ga t 2 This is to certify acceptance of the hazardous waste shipment.

.,4EATMENT 1STORAGE/DISPOSAL FACILITY J
This is to certify acceptance of the hazardous waste for treatment, storage, or disposal. 44

T/SA'O FACILITYr - - rr *Dae-

Signature D - - - -- _________ate

COPY 0000017



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTIONS

Complete this request by providino all available infonnation in the spaces
provided. Fold, staple, and return completed form by plant mail to
Envirornmental Protection.

CUSTODIAN

NAME . _w50 _TELEPHONE&6 O

BUILDING/AREA 1I "t&7L1D0

II, IDENTIFICATION OF MATERIAL

TRADE NAME_

CHEMICAL NAME

STORAGE LOCATION_ CQt9

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES- - NO .. ..

PACKAGING

L!-U I D_-:f SOLID-

NU'3ER OF CONTAINERS ( WEI GHT_ __._EA. VOLUME --- E .

TYPE OF CONTAINER .... .

PEASON FOR DISPOSAL

AZE OF CkTNTAINER- -

DATE DISPOSAL REQUIRED

COMMENTS

VA%

APP E DIPOSAL DISPOSAL OCATIN __

BY.--
DATE~ -,

0000057 c

I .

11 .5-/ - 4L

Ill,

IV.

V.

VI.

I I O)D 0&t a.

' 6S 4 ko T- 1, C-)



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCTI ONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Environmental Protection.

CUSTODIAN,

NAME \ VN

BUILDING/AREA-

IDENTIFI CATION

LcTELEPHONE

(F(MTERL1 9 /

OF MATERIAL

TRADE NAM_____

CHEOI CAL NAME___ .VA_

STORAGE LOCATION

CONTAMINATED WITH RADIOACTIVE

CLuv
:.6 C LLSQ

MATERIAL? YES NOV-

PACKAGING

LIQUID -

NUMBER OF CONTAINERS

SOLID _ GAS

WEIGHT EA. VOLUME EA.

TYPE OF CONTAINER_ AGE OF CONTAINER-_

REASON FOR DISPOSAL

C- C 4i$Q

LATE DISPOSAL REQUIRED

COMMENTS

APP OVED F R DISPOSAL

DA -TE n-

DISPOSAL LOCATION tL-k 4A edal

BY. .
DATEl _ _ --T

00025$

I .

II.

III.

IV.

V.

VI.

-&q6q
-C-0s

klu"ASe



THISSHIPPING ORDER -'-'MAN'" IPEST DOCUMENT NUMBER i

PLACARDS REQUIRED M
NOE. e a .. M s-.... -w n 4g. W mnu a sot n U twit cSny isi . a. FREIGHT CHARGES

. . 4 wd. i tam p .w. I* S e5n i n PREPAID - COLLEC
.Pip_ 0f p._______ ____.__....___

MCSStVEO .SSgt 5- CI Sla.514j1Lm -a t1A* s *dttt -sa flStS -f - nsu dins t 611 atie 1~ .wy e.=1. 1a. s e. . , -s~ &sen3... mS SUe S nie *t.~.

'e a6. . . .... -S4. 1 I S tf tilt 4*11 . .l . .. CS.I . fl=i .4fl m. -w eem c t a .sw....*..w 5 1P17te
- l ltt ~lI I *~ - -Icy a-.aa e."*n--54'55 .j-Se, it - .dIS*'il . *i*- S*."55 .f*Y'*=eflO - as-S "t ' * '- - * -45'

r -fllU'TL :r I II 'M r ui :T T'Iw E "-1"r t ... m I ;(tiW 'E 111-ii Id:EIS h'

T/S/D FACILITY '.- ' z CONTACT N4 0,

iE.P.A. ID Code No.
I Address

Destination

riujait -" .

National Response Center

-T W I t I 13 1 W Il L""N':L"E """"

.. 800-424-8802
in 0. C. 426-2675

This is ±o certify rat the above d ntr are properly classified, described, packaged, rarlted and labeled. and am in proper conditiont
for transportation cording to Ith a =It regulations of the Department of Transportation and the E.P.A. -. -

GeorM // .t.. 5 .
SignatureDae

TRANSPORTER #1 74t6= LPA. /_- .E.P.A. ID. No l fi
Adress //171

C~ity State-Z/IP. Phone

Turaporter No. I This Is to certify acceptance of the hazardous waste shipmbnt - - -

Signature D' Oat, e__

TRANSPORTER- # 2.P.A N

city  tste _ Z1P Phmne

-p .This is to certify acceptance of the hazardous waste shipment.
rer No.2

ISignatureOa. LI r

REATMENTSTORAGE/DISPOSAL FACILITY
This Is to ce-fy acceptance of the hazardous waste for treatment. storage, or disposal.

S FACILITY - y a-t
signatunt U E a ~ a1 -- &4Dt

TRA ISPORTER #1 COPY oooz.5S

r-_
Phone

i s i t :h's:Iila

TOFRM: -
4/5/D FACILITY -(" \SI 4 \ Generator orV I,

E.P.A. ID Code No. " EP.A. ID Code No.\ 7 .- Ad4s
Address Ad-s -. 11 1. --Addressres-

;Destination ( CriO in <.. - -

'Phone Phone 

- --- ----'I -_ _ _ M_



DISPOSAL PACKET NUMBER

P83-012

- A~A



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

A/ -11 ii

1 1. GENERATION: The Generator should complete Part I and forward this form to:
WS&OT
202-S/200 West
Rockwell

A. Generator's Name: I or ! Phone: 3 - Z Address: 7 .Z.Z.S.2 ompany: Z C. f1

8. Custodian's Name: Phone: _Address: Company:

C. Waste Description: (If more than five items, attach additional sheets)

;e.

X'

D. Have aoProptraTe labels been affixed to containers? Not required

E. Have efforts been made to recycle (e.g.. excess) waste?

F. Has waste been treated in any manner? _ If so. how?
3. Storage Location:

H. "I hereov ::e'y tat mis material has been reteasea by Radiation Monitoring (if applicable) and that Part One of this form has
been como-etec to :ne best of my knowledge." Survey Card Number:

Generator's S;grature: L .9. . Date: _ 2 _I L -z2.

It. APPROVAL

A. Aporoved for disposal by Name: x Phone Addresso.: C
Date. Signature:

B. Packa r Requirements (soecify): Al pe +-AQA- (Ma - ,o= I,

RM -A II- N JTteAP1

C. Disposal Location:

(check one)

Y .Chemical Trench, Asbestos Trench.

212-P (Storage). Other

IlI. TRANSPORTATION /DISPOSAL

\. Transporter(s) Name: -T -z (Al Cc -- Phone: .A Lc'Address: /1 L/ Company4 ./..

8. Date Transported /Disposed:

C. Transoorterlsu Signature: ,-1- Z4 , 0000054

Ie t - 4 /- c-67 0 0 .174 .1 (N-12)

Generic Name Total Type of Number of (Chevk One) Hazard Class
Quentity Container Containers Sol. Lid. Gas

sI

-7 -1. A ____________s___K____

& 4f



x

Generic Name Tonil Type of Number of IChnk One)
oGantw Container Containers Soi. 10. I Gas Nazard Class

I yt.iia f_

t. - 100
70. TLO. &S.Ko

13. Soo __

I 
- _._ _ 

gisL 2ood go

167

I17. 7____iI_________

18.

20.

21.

22.I 

______ 
_

24.

25.

27.

28.

29.

30.

31.

12.

BC.5700.174.2 :N.1421



I

REQUEST TODISPOSE OF 'NONRADI6CTIVE HAZARDOUS WASTE

S 1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: -P...$4 &Lr 'a Phone: 7- .'IT4 Address: 2 l.Z S12 doma y:SkU. S

B. Custodian's Name: Phone: - Address: _Company:

C. Waste Descrtion: (If more than five item-, attach additional sheets)

2-

To'I yo of Numbr of (CheckO, Hazard CassGeneric Name Ojarnis:y Contaliner Containers Sot.q. GasI

t. .6 0s) 1,,. 'N e- Orij cfl_____

1. +c' ~ey A - I I S,_____aI

Is. C -.:,-In k. X, r- toI M r%

U1

C

17

V.

D. Have appropriate labels been affixed to conainers? Not required

E. Have efforts been made to recycle (e.g.. excess) waste?

F. Has waste peen treated n any manner? If so. how?

G. Storage Location:

H. -I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been cornveted to the best of my knowledge." Survey Card Number:

Generator's Signature: 8-H . UL Date: I Z. - _ - _ _

11. APPROVAL

A. Acoroved for oisposal oy Name Crx Phone: AddreWsoA. 9 £
Date: AnY S OSignaturo!

B. Packao, Reouren-ents ispecify) A a A 5:n

C. Disposal Location: X Chemical Trench. Asbestos Trench.

(check onei 212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

A. TranspoerE(sI Name: . 1 /is. Phone: .IA /i Address / Company

B. Date Transported/Disposed: -/a I-rs

C. Transporter(s) Signature: ,C

A C" Ce A f l/ /-53C-67Q0-174.1 (N-1.82)
000251



Ge eric Name Total To of Numbr of - Maard class
-. uantit I Contsiner Containers SlLM . Ga

t; b - v%- 6 1 tJ. AJOQI0i C&-4 A4'_ _ __ _ _ _

? ,q-O- &. rV%-- I

S o 6.-s9 . 2 0
10. 1 e l. ZoO z 01

U 12 2. I

12. CA V-i-a1 50b .L.. -

13. So lot) I ___ ______

16.

17.

18.

19.

21.

22. _ _ _ _ _ 74
23.

24,

25.

26

27.

28.

29. _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _

30.

32.

33.

34.I-

*tA700-174.2 (N.1-821

000252



'hi -~

41

I. GENERATION: The Generator should complete Part I and forward this form to: -'WS&DT - -

S '202-S/200 West
* - Rockwell

A. Generator's Name: u C Phone: 7-4 q4Addrou: Z 5 0 mny Or:. c

B. Custodsan-s Name: -Phons: - Address: Company

C. Waste Description it more

0.

E.

F.

H.

than five items. attach'additional sheets)

Total Type of Number of (heck On l HeardClass
Ouantity Container Cemnsers se. In. Gas

It ~ -~ ______________

4. C Jn ________________

S_________ 15. --Thy __

Have Aovrooriate labels been affixed to containers? Not requirpd

Have efforts been made to recycle (e.g., excess) wane? -

Has waste been treated in any manner? -if so, how? -

Storage Location:

"I hereby certify that this material his been resised by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature. . L it f Y Date: Ih&- (

7

It. APPROVAL

A. Approvec for disposal by Name: @ARi ex Phone .3 !2. Address= fl h O k k5 6/
Date A Signature:

B Packacr' Recurements (specify): A lr#m !1 A -4Z r. ,eJ5 ,4n

C. Disposal Location: ,L Chemical Trench. -Asastos Trench_ - -

(Check onei 212-P (Storage). Other -

tit. TRANSPORTATION /DISPOSA

A. Transporter(s) Name: " f

B. Date Transported/Disposed.

C. Transoorter(s) Signature:

L

Phone: fa: .l Addes .71 Comany4

/ Art
I,/ -r-

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE.

1. Gki nr )Ibe-Vf

2.t ! 'M

---4 .7-4L 4

. - - 000253':

----



4--

1~

x
'C

7rtJI c~ ~0~

.2-. a VN; I'- I I I ''I - _ _ _ _ _ _ _ _r

flA ILDle- - -S

I17.

19.-

20.
21.

*24.

25.

26.-

27.

28.

J29-

30.

31.

3.-

33.

I
I

I

-i

4-

I1 I I- I4

i - i - . -

--- C-----

a--- --

0000Zs4~

GenricNam ITotal Typ. Of Numbff at Haza'~±D nrd Cass~''
GeeicNm Cijantty Conainr Consin s a -----. Z.. -- __________

Lc l CO pn

bif' -- -

Li- - - - ..)

7.V 2 4 - -

-r A A I%

~2

al I

I

'I



DISPOSAL PACKET NUMBER

P83-013



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

a. GENERATION: The Generator should complete Part I and. forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name:

B. Custodian's Name:

C. Waste Description:

W.W. TAYLOR
J.F. KNEISZEL

(if more than five items,

.Phone: 6-1514 Address: 1166/1100 Company: ROCKWELL

-.Phone: 6-1514 Address: 1169 Company: ROCKWELL

attach additional sheets)

0.

E.

F.

3.

H.

Ge

Generic Name Total Type of Number of (Check One) Hazard ClassQuantity Contaner Containers So) .ic. Gas

1. AMMONIUM FLUORIDE 2 GAL PLASTIC 2 X UNKNOWN
2.

.

7

Have azoropriate :abels been affixed to containers? _Not required X

Have efforts been mace to recycle (e.g., excess) waste? NO

Has waste been treated in any manner? NO If so. how? N/A
Storage Locaion: 1169 /1100 ACID STORAGE BUILDING
"I hereny certify -mat tits material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been comoiered to Ine best of my knowledge." Survey Card Number:

neratcr's Signature: W.W. TAYLORI , Date: 3-10-83

II. APPROVAL

A. Aporoved for disposal by Name: Phone: Addres Co.: R.CR.Ccx
Date: 64rck ci 19?3 Signature:

B. Packaging Requirements (spec:fy):

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) - 212-P (Storage). Other

Ill. TRANSPORTATION /DISPOSAL

Transporter(s) Name: aJo., k/ Cg, -
Date Transported/Disposed: ?

Transoorer(s) Signature:

Phone: 4ZI Address: 41/ Company

-- 0000058

t~ c ,t§-rzri~ c ktA4,caL 7fcwc.4- 5 '~g1c~og~74*j

C.

5.

C.

L_. _ _ _ _ _ .942 1 _ _ _ _ _

cc



- - 4>Z.+.a ,'f'ill It

THIS MEMORANDUM MANIFEST DOCUMENT NUMBER
* -v- . .q 5~y -. n~s. ISI~ ~y ~rn - en.ONS 3075-1

TO: - WgM CogpT ==FLL FROM: ROCnMj STEUM
T/S/O FACILITY Generator
E.P.A. ID Code No. A-769-OO-8967 E.P.A. ID Code No. W2r-8 W-667
Address Address "LLO WJLUJLWEIAi VWA
Destination CEmICk TRENC4 Or! in ST=
Phone hPhne hA1- a

2 Am'urm_ FLORIDE 2 EACM _ __e I _SAL.o__-a __ 14 LIS POISON

PLASTIC JUG

P LACARDS REQUIRED u_ _ _ _ _ _

'G8..w t . . lt.. .. ., '.... w.r.s ... , ... q -,; : S ::,,,---- --- FREIGHT CHARGES
* .le9 - w 15 e n.ew. 7* f.eS M ,tm S's euws..t an---------- -.- ---.----- PREPAID COLLECTe'n, we~leI eww. db tiw fne',.- - f.a.W all

____ __ ___ 0

T/S/D FACILITY V2A
E.P.A. ID Code No.
Address
Destination

-J CONTACT Name

National Response Center

________ t II U I 'f~I SIlL a

lia I 6

1-800424-8802
in D. C. 426-2675

This is to cartfy that the aocve naied materials are properly classified, described. packaged. marked and labeled, and are in roper condition
for trImortation according to the applicable regulations of the Department of TranSportatiOn and the E.P.A.

V. .TAILOR f. ,,. 3-16-aGenrator

TRANSPORTER #1 - E.P.A. ID No
AdMresU
city - s . Zip Phone -

SNo. I This Is to certify acceptance of the hazardous waste shipment.

Signtt . Oat.
TRANSPORTER #2 E.P.A. I0 No

city State. 7Zip Phone

This is to certify acceptance of the hazardous waste shipment.
Trvinsorter No. 2

tIr . Date
ATMENT/STORAGE/DISPOSAL FACIITY-

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.
1410D FACILITY
t SlgratDate____rOnto

T/S/D F COPY uuUuIJaj
Um-a

- i ~Phe 'Af4 01v

01001111

Z ",s anAW ATE3ISYI NAmf l.utON 1ED l16M"'" NL).v 4-.. JEM GNCVdRT UN Ehillih ~ qo-

QQ



I 2eREQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT*
202-S/200 West
Rockwell

A. Generator's Name:

8. Custodian's Name:

C. Waste Description

W.W. TAYLOR
J.F. KNEISZEL

Of more than five items.

_-Phone: 6-1514 Address: 1166/1100 Company: ROCKWELL

SPhone: 6-1514 Address: 1169 Company: ROCKWELL

attach additional sheets)

0.

E.

F.

H.

Ge

Gc-e-c Name Total Type of Number of (Check One) Hazard CassQuantt: Conts.ne- Containers Sol. I . Gas

'. AMMONIUM FLUORIDE 2 GAL PLASTIC 2 f X UNKNOWN

Have aoproOriate labels been affixed to containers? _Not repuired X

Have efforts been made to recycle (e.g.. excess) waste? NO

Has waste been treated -n any manner? NO If so, how? N/A

Storage Location : 1169 /1100 ACID STORAGE BUILDING

''I hereoy cert:fv that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been comcleeted to !me best of my knowledge." Survey Card Number:

nerater's Signature: W.W. TAYLOR / I J Date: 3-10-83

Ill. TRANSPORTATION /DISPOSAL

A. Transporter(s) Name: J0 ;b p/ - -

B. Date Transporteo:Disposed:

C. Transoorter(s) Signature'

__T

PIhone: .> .t. k/ Address: //;,/ I Company .e 2

04 U /-ze-,t. 'CiL q1ke- 4 .1 3 M41(M12

G'ooZo;ss..

1I. APPROVAL

A. Aporovec for disposal by Name: R, CCA Phone:.9b. Adress2Z.& 0U Co.: K t

Date: Carck Iq 19R3 Signature:

B. Packaging Recuire'enis iscecifyr

C. Disposal Location: X Chemical Trench, Asbestos Trench.

(check one 212-P (Storage). Other

Ge



THIS-SHIPPING -o RDER ' . - a SfrbOCU IME IEL

'N3TTE 3075-1W .U -C -

Loh,-I .

O AFORD CENTRAL LANDFILL - FROM: ROCMEOKTEUAL - -

T/S/D FACILiTY Generator - -
E.P.A. ID Code No. WA-789-000-967 E.P.A. ID Code No. WA-789-000-8967 -

Address .- Address -- I 6- bULLU0/i A

one -/A Phone 376-7110Phon a; N39 2-I

It 4 I7

2 A-mONIUM FLUORIDE 2 EACH 1 GAL OR- 11?505 14 POISON

PLASTIC JUG

PLACARDS REQUIRED NONF
NII -Mw.. nl ,1. I. .f.. .- ,., i.Np., -. Mu..q l U .n.i.. d il w q m., ...f m . o ...-.... .. FREIGHT CHARGES

. l t.. . t.. .t e m- '...y. in,t Wf - li. S a 0 . .Wf r . . .- - PREPAID COLLECT
. ... I -=.-.. I P..

I ~ ~ ~ ~ . .0. oil a twSlf5l r~SbtJ -f i0t aiibtimm l.Ot.in 54 lotti w-*it "n -0 - 514 ,,.t WIft ~y . a

11 11 IV, 137la 19: 1 uHM I'sa Ai~ ijq -I I"n rr Wq m - 57 13: 1 F137 Ia Mem I Tw na4 11 11:17I I;M-.Iff

j CONTACT NameT/S/D FACILITY N/A
EPCA Ifl ftode NI,,

GARY CoX
P s.,

W;

Address
Destination

National Response Center .1-800-424-8802
In 0. C. 426-2675

This is to certify thet tin above mined mtenals are propmly classified, described. packaged. narhad and labeled, and re In proper condition
for transportation according to the applicable regu ations of thr Department of Transportation and the E.P.A.

Generator
signate W.W TAYO R ).. /.I. t14 PA
TRANSPORTER #1 E.p.A. 0 No. A-78.P.A.-8 6
Addr,.s 1/,',
City Stata. ZIp P .- %7

This Is to certify acceptance of the Iflardous waste shipment.-
Transporter No. 1
Signatre Dante

TRANSPORTER #2 E.P.A. i No.

City State..... Zip Phone

T e T. ~This is to certify acceptance of the luzardous waste shipment.
Trnsporner No. 2
Signature . - - Date

TREATMENT/STORAGE/DISPOSAL FACILITY

Ths is to certift. W"cetanco of the hazardous waste for treatment, storage, or disposal.
/D FACILITY

? -i',,nature O-r .-- ita

-Cs ~ - TRANSPORTER #1 COPY 000
-- j1ZSt

Phone
I



DISPOSAL PACKET NUMBER

P83-014



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rock well

A. Generator's NameAt2 4eor6{ Phone :4. Address: mpa E

B. Custodian's Nam 7 ~Z- C Ph~/_ZOnbAddress/& .... l. - Company:

C. Waste Description: (If more than five items, attach additional sheets)

GeericTotal Type of Number of (Check One) Hazard Class
Quantity Container Containers Lo. LIQ. Gas

D. Have appropriate labels been affixed to containers? _Not required

E. Have efforts been made to recycle (e.g., excess) waste? 2

F. Has waste been treated in any manner? If so. how?

%i.Storage Location: IB rt C- 0 hkCA cAYJ ow .c f*nr h ezY
H. "I hereby certify tra this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completec to the best of my knowledge." Survey Card Number:

Generator's Signature: Date: 11244 9 -5
L Is / I,0

It. APPROVAL

A. Aporoved for disposal by Name es e Phone:3 3M Addres;ZLS/26-V Co. Rceteef
Date S Signature:

B. Packaging Requirements (specify):

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Othei

ag

Ill. TRANSPORTATION /DISPOSAL

Transponer(s) Name: a/y Ifa. . Phone:

d. Date Transported /Disposed:

C. Transportwisl Signature:r

Address: Company

0000I S7

3C-6700-174.1 (N-42)

.*w

6
- S



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should comolete Part I and forward this form to: WS&DT
202-S:200 West
Rockwe'l

A. Generator's Name- r Phone I -//'Address: 4//O b-O 3 moz ocY#
B. Custodian's Nam, .Phonel_

6 6 .J Address Comoany - -

C. Waste Description: (If more than five items, attach addittonal sheets)

coee- tNam Tt Number of Check One aroar CIJs;

i a

C~aan:4 - tate't So"

Emt Fe- C I &atIe/oa? iZnat I_ _ _ __ _ _ __ _ _

12.

D. Have acnroor are aueis neen a8txec to contomnes)_Not reouired -

E. Have efforts been mace to recycle (e.g.. excess, waste?

F. Has waste been treated in any manner? i .if so. how?

G. Storage Locaton - 1  I6r.- 7%77
H. "I hereby certiy ra rh's material has been released by Radiation Monitoring (if applicable) ano that Part One of In s form has

been ccmo:etec te tre best of my knowledge." Survey Card Number:

Generatr's Sanaturea Date:

11. APPROVAL

A. Aporovec 7or aisnosat by Name: . C 0 X Phone: 3Z AcdresOS22 4CO. RJe ll
Dae: _/25/ Signature:

B, Packaqino Recurements iscecify: [

C. Disposal Locaboon: X Chemical Trench. Asbestos Trenen.

icheck onel 212-P (Storage). Other

111. TRANSPORTATION/DISPOSAL

A. Transoorterrs) Name: u. A .- Phone: .Ca1i Address: .. zl.Company

B. Date Transported/Disposed: -T ,/9'?

C. Transoorteris) Signature: ,.(Ait.

000200



DISPOSAL PACKET NUMBER

P83-015



.-- ) -. , , j I

- V

- V

TRADE NAME_ __ / _os

CHEMICAL NAME- '

STORAGE LOCATION -1//

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES - NO

III. PACKAGING.

LI^UID____ - SOLIDy GAS_ -

NUMEE OF CONTAINERS_ - WE!GHT _____EA. VOLUL c41EA.

TYPE OF CONTAINER a. z4S2 - AGE OF CONTAINER_

IV. PEASON FOR DISPOSAL

V. DATE DISPOSAL REQUIRED

VI. COMMENTS

APPOVED FOR OSAL

DATEE-

DISPOSAL LOCATIONA 9sJ

DATE -00190

REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL

INSTRUCT IC:JS

Comolete tnis request by providing all available information in the sDaces
przvited. Cold, staple, and return comoleted forn by plant -:aIl to
Environmental Protection.

CUSTODIAN

NAME p.gA C7/A TELEPHONE- .L.N3r

EUI LD I NG/4LREA tive -ZC1 _

II. IDENTIFICATION OF MATERIAL

- 4-



DISPOSAL PACKET NUMBER

P83-016



A -Th>
I. GENERATION: The Generator should complete Part I and forward this form to:

A.

B.

C.

0.

E.

F.

H.

WS&DT
202-S/200 West
Rockwell

Generator's Name: Pb U r1-Y Phone: 3 2/OS Address: Z0--S/ZX /Company:

Custodian's Name: -. rHdtlrsaw Phone:.3 Z.9lLAddress: %7/1/t/Ak4wCompany:

Waste Description: (If more than five items, attach additional sheets)

loc2easE-
ckl IAIe t

Generic Name Total Type of Number of (Check One) Hazard ClassQuantity Container Containers Sotf Liq. Gas

. CON/ / LCON

5_ _ _ _ _ R1166 )M__________41 I.er I _ _ _

Have aoorolprate !abels been affixed to containers? VE- Not required

1Have efforts been made to recycle (e.g., excess) waste? M4

Has waste been treated in any manner? VE If so, how4 R/P/-E -,q//V5,E6 d1Y/-A//V,5-R

Storage 4ticMion: 2 -'7 -,5A _ AQ E He d_/_a

"I nersoy celtify 'hat this material has been released by Radiation Moritor~ng lfapplic hlad:at Part One of -.his 4orm has
oeen comoetec to te oest oi my knowledge." Survey Card Number: ___ __4. / / /_/-_

Generator's Signature: Date: - S " ? 3

II. APPROVAL

A. Aporoved for disposai by Name ni C Phone: 3L6 .Address/ Z -AI -Co.: C L

Date: Signature:

B. Packaging Requirements (specify)

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) - 212-P (Storage), Other

1 . TRANSPORTATION/DISP SAL

Transporter(s) Name: e

C. Date Transported /Disposed:

C. Transporter(s) Signatuire: 4

/
-c

Ut) ( I 72I,017O.1 1

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

Phon Adldress:/ Company..6 ?



EU TO PA Wt

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

>' Y-

A. Generator's Name: .. - 2C'O L.V Phone: Z/CS Address: ZOZ 'S/Zok ompany:

B. Custodian's Name: P. rA7 fNcA' Phone: 3 .394"Address: Z7/9 &*/v/Company: ReocMMSLl
C. Waste Description: (If more than five items, attach additional sheets)

Generc Name Total Type of Number of (Check Onitl Hazard Clan
Quantity Container Containers Sot. L a. | s

1.E1, F , NE I Y
B19. y B E Z/s. ,l51t

5.0 (n3,.ov/
s. 

0 14 4' Pi//Vr 1Pt71 I

0. Have ourcor:ate aoels been affixed to containers? & Not reoutred

E. Have efforts been mace to recycle (e.g., excess) waste?

F. Has waste oeen treated *n any manner? YES If so. how? * 7/7/it -P .5/ E o/A/M ers

.Storage Lzcat.on Z75- E/9 UAWP91TE O USE
H. "1 -erenv cer'fy That tns mater:ai has been released by Radiation Monitoring (if aoolicaoji and that Part One of tnis form has

seen czmpe:ec to ihe os: a; my knowiedge.'. Survey Card Number: .VTc PPcc 9BC/

Generator's Signature: _ __L_ _ Date.

11. APPROVAL

A. Approved for disoosal by Name Aty reCr t Phone: 3 34 ..Addres ' ' : Co.

Date: Afl 5 683 Signature:

B. Packaging Requirements specify): CI

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Ill. TRANSPORTATION /DISPO AL

Trasporters Name: 41AY- O Phonre Address Company

B. Date Transported/Disposed: /I IF

C. Transporter(s) Signature:

(j 8jC-67o0-174.7 IN-1-J21



DISPOSAL PACKET NUMBER

P83-017



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

- GENERATION: The Generator should comple

A.

B.

C.

Generator's Name:

Custodian's Name:

Waste Description: (If more than five items,

te Part I and forward this form to: WS&DT
202-S1200 West
Rockwell

Phone: Address: 7fSZ/I /W Company: M/ b'F
Phone: _Address: Company:

attach additional sheets)

LW

Generic Name Total Type of Number of (Check One) Hazard Class
Quantity Container Containers Sl. LiQ. -Gas

'*e.e
4&- It. &s A keWeS/ x E W o-o$

2. 44 4 I 1 . it i

3.SeLjj Pid-c. A) - r

Q'r'stLrcS;mpr LK4,

D.

E.

p.

3l.

u D, 1 b rcJisr-e- 1' iIL J I
Have (. .Aai & I Nno tC.-ter'S i-

av oror am !aoels been affixed to containers? . Notr ufred ...... atc.t
Have efforts been made to recycle (e.g., excess) waste?

Has was*e been treated in any mran er? l If so, how?

Storage Location: 7
'I herepv cert.fy mat tnis material hsbeen released by Radiation Monitoring (if applicabisl and that Part One of this form has

been como'eiec to tne nest of my knowleoge." Survey Card Number:

a 4

Generator's Sgnarure~ /C4. 'Date: 2 -17

It. APPROVAL

A. Approved for disposal by Name: R Phone:-37" Addres Co.: R-CaUXV
Date: M Signature:

B. PacKa g Requirementrscecify): W.r +2I2- > tf. A s\
Ltn rs' k-o + SfA~d

x
5*r7

Chemical Trench. Asbestos Trench,

212-P (Storage), 7-74 tr Other
l-Nlit si meA

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: 6 z4 11Phone:

... Date Tran sported/Disposed: C
C. Transoorterfs) Signature: .

dress: Company

SC-6700.174.1 (N-14:

C. Disposal Location:

(check one)

W



'I~1

Generic Name Total Type of Numb Co ta ieCk On)
nt.t eContainr s Sx L .

~iV*HO/4~Ctxsle! 170g Y z-

10.

11.

12.

13.

14.

15.

17.

18.

21.

22.

24

25.

27. _ _ _ _ _ _ _ _ _ _ _ _ _ _

29.

29.

30.

31.

32.

33.

__C-_7__-174N-__0000063

ftC.5700.174.2 t.N.14V2

2
-/i-Ps - P A

-1 1 L
7. e -J I IO l v 444

HE



91 bifeadlie acid 11 ib.

8 3uitaa±2ase A kg. _____

1 Petaszi±i derlfat. 500 i.

S chaoraie ? -- 250g.

PLACARDS REQUIRED
CTE *- fu ti. .1111121an . ia - venS Inn 11kdlly . :" FREIGHT CIARGES

h "wl" i mic"m "i0 7" "W*f*"aI - M"" "' PREPAID COLLECT

h C~VC ,t,. t..,,ctS - ~lsS a,- .. 0~ M ~s- fasgll - Lf. ,r.w IIfth .1wi iS,..,. tt ti i. 4
.ah. .. ,. 1. i. At flh -e aiM e" incRaia, na S, ill ISaI'S 5 .NS u tn s

r f Ct~D. nn e.c y iesepm is ISIIfs .' sS.i St 15. sigrrnts .I ,iu *. (.Lel. ii IeStr S'01 e eno i, sel 1*~ Ii 15 . Isutas ,I-t i nii ns l u. 551 f .lSW41

a I. * MW: , Si: :1M * W l - .a 1 5 esit an-: ec , a .,2h' tO swsa |:a ya aw'"E"U i l, Mi. w 1-* Sa ne 3 lsil h - . h M -
.a esaaV Wn.~ aa

1114:11T11r~l~14 1, A ill, ri fI! Wititd I 1,11 II&M. L == =& CI~tl I~ :Z!

T/S/D FACILITY Roefefl EanfOrd 0.9
E.P.A. ID Code No.-
Address 22=/M
Destination

.J CONTACT Name Gary! W. C3
OtP fl37

I National Response Center

wtmmZ :FTmrAT~ I 1 I%

1-800-424.8802
in 0. C. 426-2675

This is to certify that the above nimed materials am properly classified, described. Psckzge|d. marked and labeled, and am in
for trasportation according to trw apllcabtle regulations of the Department of Transportation and the E.P.A.

Generator r~r1,r. Jr
- I-- -

proper condition

flM.

TRANSPORTER #1 A / 1 E.P.A. ID No.

egee, j - . I ., j k

Cty -PSta#.....2o! ,$,Phone -

This Is to certify acceptance of the hazardous waste shipment.?rhnuportmr No. I , . D .
Signature . / - ., .Oxte

Q SPORTER #Z - E.P.A 10 No

City Statle - i...f" Phone

- lplei No. 2 This is to certify acceptance of the hazardous waste shipment.
diure _.. Date

ATMENT/STORAGE/DISPOSAL FACILITY

TIS/D FACILITY This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.

Sigrature Data

T/S/D F COPY 0000064

phone 3T3-3679

- I -VI-T-T,IT

I

-'/ / Z/ r, .'

iS M EMORA ND UM MANIFEST DOCUMENT NUMBER

EM003

TO: - FROM
T/S/D FACILITY lck"'U hs=*=r OP. Generator K2frf hi outal ICh Fmdat
E.P.A. ID Code No. E.P.A. ID C a No.
Address TAddress 1
Destination Origin
Phone 37-.Phone 3-b9

rtlrlf' ft~.- aa, 7-7

UM :



DISPOSAL PACKET NUMBER

P83-018



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name:

8. Custodian's'Name:

C. Waste Description:

M.C. THOMPSON

J.T. FOSS

(if more than five items.

Phone: 3 7 6- 1 0 7 Address: 1166/1100 Company: ROCKWELL

Phone: _376-6764Address 1169/1100 Company: ROCKWELL

attach additional sheets)

eTotal Type of Number of (Cheek One) Hazard ClassGenenc Nam Quantity Container Containers Sol, b. I Gas

!. MURIATIC ACID 5 GAL PLASTIC 1 X

2. HYDRAFLURORIC ACID I GAL PLASTIC I1 X

43.- .-. ::ornate 4bes :een affixed to containers? YES Not required

-ave t't)rs :een made :o recycle (e.g., excess) waste? YES

-ns -:asre Cen treatec n any manner NO If so. how?

. . 1169 BUILDING (ACID STORAGE WAREHOUSE)
't- "v :e, fy ",a- s material has been releasec by Radiatnon Monitoring (if aoPlicable) and that Part One of this form has

uten :rolete :o the best of my knowledge." Survey Card Number:

- k 4-4-83C. PR

iAPDROVAL

.LA0 rVaL or d;sposai zy Name: AiX Phone:33 . Address 2O2/ 3Co ! I
Date: S'gnature:

S. Packaging Requirements 'specify: ?LCI 1 a r t

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Iil. TRANSPORTATION/DISPOS AL

Transporter(s) Name: -Phone:

Date Transported /Disposed: -

ddress: C 7company 9 Q

0000074.
SC6700-174.1 IN.1452

-7t

A.

8.

a a::en 3r I nazure:



7HSMEMORANDUMtHIS em Ea wiN Dtni aM .I&. MANIFEST DOCUMENT NUMBER

osIE14097-1-

TO: WJ CE VTR ALAFILL FROM: ROCELL MEL7AL
T/S/D FACILITY Generator
E.P.A. ID Code No. MA-r59IJ Y2 . E.P.A. ID Code No. MA-f9-0-89E7 .
Address Address 166 mD DN I AREA
Destination QZMIAL TRC OrIna
Phone IVA Phone 376-7110

ACIM...D=CO TE=l (PLASTIC) CORMWSIE MTL WILS COMMosE
i ACID KTDmFLu TEC PLASTIC) CDRRSIEE MTL 1790 0 CORROSIVE

PLACARQS REQUIRED EX~t
NTV - QIW. II m. *44 0ie,..I4w . cl lcully imn Sill . - .Pfl ......Am .= . w -''- FREIGHT CARGES

W U NION "" o" IN """. " ""Ni'll'"tS"fy""" PREPAID COLLEC

I Ift 1i- s S -." I.. at s.. a ' e WV a... e oW .i1. .W W . S. .,

ma TiqN I I. . . I 1 NNI f

T/S/D FACILITY- CONTACT Na WW *
E.P.-A. 10 Code No. Photo

AsdFrSn National Response Center 1-800-424-8802
Destination In 0. C. 426-2675

J 2 & uT.'5WlAN!h7Tt ld fa t
4''*: t&

This at1 tO thad tz the above rrw rmrialsJ11 are properly Classified, described, packaged. rrariwd and labeled, and are in proper caiticao
for tansnaltiwn ncwcding to ahe applicable regulations of the Deprtment of Transportation and the E.P.A.

Generator N.C.* oa.____________
Signature'Dt 47

TRANSPORTER #1 ________________ _______E.P.A. 10 N
[Addess 'r A ,.

C~~ty ~ r state - ZIP Phone _ _____

Temrnvter~. ~This is to certify acceptance of the hazardous waste shipment.-
Signature/ Date -

TRANSPORTER #2 .E.P.A. 10 file_________

Adds
city _ 4 State_....ZIp _ Phone_________

-%.nprtm a 2',// his ais to Certify acceptanbce of the tza rdoua waste shipmnent;

iIREATMET/SI .CR#/ADISPOSAL FACILITY
f ' 4/I his is? to certify acceptance of the hazardous waste for treatmnt, storage, or disposal.

IS/C PACILTY.v. - " 4.-Dat-

I

I
(/S/D t COPY 0000075

Kai



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to:
202-S/200 West
Rockwell

Gereratr w.

CusToc3"t ,ame "

Wasi- D- -

MURIATIC

2 HYDRAFLUR

2.

MC THOMPSON

J.T.

!t more

FOSS

than five items.

-Phone: 376-107 Address; 1166/1100 Company: ROCKWELL

_,hone: 376- 6764 Address: 1169/1100 Company: ROCKWELL

attach additional sheets)

Tot., ?yo. or Numbvr of (Check Onel $aza'0 C.Ass
-Quantit ContainEr I Containers Sot. Lio. Gas

ACID 5_GAL PLASTIC 1 X

ORIC ACID 1 GAL PLASTIC 1 X

a'

- I

11. APPROVAL

.8 . . . . Nsme Par'jRC x

.8 Pai~ac t~ Rtji.mr~h us seiy

C. Disosa Lo.jtr'

(check one)

Phone: Address / CO.K e\ l
Signature:

Chemical Trench. Asbestos Trench,

212-P (Storage). Other

Ilt. TRANSPORTATION!DISPOSAL

A. Transocrte.',s; Name: - -. - Phone: ddress: company

B. Date Tra'3Sorted/ODsposed -

C. Transporteis, Signature: . .

BC-6700.174.1 tN-142)

000242

Have ; a . .. . we.rn af fixed to containers? YES Not required

Have T i . mt e to recycle le.g.. excess) waste? YES
H, w- - , ii .taly manner7 NO If so. how?

.A..:...; .1169 BUILDING LACIP STORAGE WAREHOUSE)

"I ner: :.I - t, -n4: mn, mater ial has been released by Radiation Monitoring (if applicable) and that Part One of this form has

oee ccm....e',- !c rti 5st of my knowledge." Survey Card Number:

,. . . _____ Date: 4-4-83



4 .X/-ARDO4S<4LEWA-IFEern,

I
T HISOHIPPING 'ORDER MANIFEST D0CUMEfTlUMBERcEI '-ONSITE 4097-1

I

TO:- HANFORD CENTRAL LANDFILL FROM: - ROCDIELL MATERIAL
FACILITY Generator

E.P.A. ID Code No. - WA-789-000-8967 E.P.A. ID Code No. WA-789-MOO-8967 -
Address - Address- 1166 BUTI-01Tn1iii-. A2FA

Dsnaion CHEMICAL TRENCH -. ,origin -JR~iiG --
Phone N/A - Phone -4 376-7110

I 4 AOI-6TYDROCHLOR TECH (PLASTIC) CORROSIVE MATL UN1789 CORROSIi7
GAL

1 ACID HYbROFLU TECH ( PLASTIC) CORROSICE MATL UN1790 i0 LB CORROSIE

PE.U

-PLACARDS REQUIRED . HONE _____________________

*E- ml i ai.. nv -n ,I. csper- meme ann s semany is wte v --- .F--- REIGHT OiARGES
.2*s nsa an v*MtnM*f'".nt- ue uS SeI twumpwey f-------..----.PREPAID COCLEC7

l atme, seCeflniv cd.pp -a ene a ea nssime . - . -

...l .. . ....

Mclm~n ....s, me al. cIaaIcs,. a. w'sn...na, a.... - Isi *' I.1. Ia inyi -- s- Sw. flam 0~ w wana * se . -.
aS 1t. inlwfl. Sin~d n ~,ifitSIi~ W S W *l .. *r

* wl~ C'. i.e an.,. e.e a, a - r. 5 .C4C Mmdi U inCllee, - h*S' ISIY *y IS mfl Calm t - peW. C'V CSISW Sal - Si~ * 24
- 511w fl~L~ - - SWIlIW AS ~mSl~ CIC*C)lksln - ,a s.c - ALinm.n.

5am a... L ma Lame ia .. asL a all - in ma Cfl - - q .mina.ilatiin - Sw 1 5W r . W - - ~
- -. a.....

kbC
T/S/D FACILITY.
E.P.A. ID Code No,

'Address
Destination

N/A
- I

ETERGTIENCY AEI*ONSTE4A 11TJ 1T1:1 gil l,' E

CONTACT..Namr GARY R. COX
.- .

National Response Center
373-3679

1-800424-8802
in D. C. 426.2675

This is to certify that the above amed materials are operly classified, describid, pacfaged, narked and labeled, and wm.in proper condAiICo
tor transportation according to tm applicable regulati m of the Department of Transportation and the E.P.A. . -

x M.C. THOTPSON Date 4-7-83

TRANSPORTER #1 - - E.P.A. ID N. WA-789-000-8967
Address r"-. -

Gity f 1t,- -/ -p ' r - Ph

Tanepmrt N. - - This is to certify acceptance of the hazardous teste shipment. .

gna.urn - / . O a.te -

TRANSPORTER #2 E.P.A. In No.

City Stats ip Phone

TmrwpwNo 2.This Is to certify acceptance of the hazardous naste shipuent.
Signature Data-

WTREATENT/STORAGE/DISPOSAL FAC

FASflFCILITY Thi *toCrify ac

gnatue

#M1

c e.ofjte hazardous waste fortreatment. storage. or spol

TRANSPORTER #1 r.py
000243

I

4 Date

4

l=_A 4( ;L A : 11"1! LJ fit El 91 VAC tiI l-'ill1= 1



DISPOSAL PACKET NUMBER

P83-019



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS MATERIAL
II

INSTRUCTIONS

Complete this request by providing all available information in the spaces
provided. Fold, staple, and return completed form by plant mail to
Envirornental Protection.

I. CUSTODIAN

NAME .-5a,

BUILDING/AREA_

II. IDENTIFICATION

TELEPONE 3_7- 2.%69'

2- 7 / R '2- 0 0 d

OF MATERIAL

TRADE NAMF 4 L'-yso o

CHEMICAL NAME

STORAGE LOCATION. A/n) & -k f 2'72. 

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES-

PACKAGING

SOLID GAS -

NUMBER OF CONTAINERS f WE I GHT.EA. VOL1JME EA,

TYPE OF CONTAINERjJ Lkgge- AGE OF CONTAINER

REASON FOR DISPOSAL

Lt~ a s

DATE DISPOSAL REQUIRED

COMMENTS

-DISPOSAL TIO -

BY -
DATE 'T- e/l

000199

Ili.

LIQUID-

N OQ

IV,

V.

VI.

APP E FOR DIPSAL

DATE

-



DISPOSAL PACKET NUMBER

P83-020



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&OT
202-S/200 West
Rockwell

t-k
A. Generator's Name:

B. Custodian's Name:

C. Waste Description:

I/
I-

0~~

Ca ... eeg!&AF4 Phone21..Q.Addressr.2.2Q -Ig mpany:

Zai ../ Phone-22 . Addressu2I-4.i I bCompany:

(If more than five items, attach additional sheets)

Total Type of Number of (Check One) Hazard ClassGeneric Name Quantity Container Containers Sol. I Gas

*2. A ZiOX A4J&r ~ t
"A- ls/4 4? A-- 44 /S=r

I P- : er C:A Ae ?r

Kr), 2 L~x~d_^_____7 _
0. Have approoriate labels been affixed to containers? _ Not required O t u e" aLA S .

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? Z If so. how?

*a Storage Local:n r / -4-/ ltek' -2 $30t-%2Z c r/
H. "I heretv ce-'fv that this material has been released by Radiation Monitoring (if aoplicable) and that Part One of this form has

been -:orr,ee to the best of my knowleoge-' Survey Card Numoer: Az t Z .

Generater's S.gnature: .___. Date: / /V#3

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name 1 A Phone4C f . Address:

Date Transported/Disposed: C" 7 Z

Transporterfs) Signature: AA C

Company

000004"1"
aC-6700-174.1 (N-142)

V
II

It. APPROVAL

A. Aoproved for disposal by Name: G IFNI Cox Phone: Address 22k Co.:

Date: 21 1) Signature:

S. Packaging Requirements (specify): S t Aih

gil igr 4o r 6-Psi to m tL /2a A b2c.- P'vr sats.- Tolbud caba ;6 tc sepa aru a 0 s~C
C. Disposal Location: /hemical Trencn, Asbestos Trench,

(check one) 212-P (Storage). OnSieArMat tae'r

d.

C.



Gafletio Name Total ype o Number of Haar ClasseGhCNmt Quann Container Container L Gask On Hazard Class

. -g /00 .A IC CZ

0000.04S t
SC-8700-174.2 tN.1-82)

a./ I A o eA 4 06; --! -T -

1 ..

13.

14.

i6.

17.

1 9

20.

21.

22.

24

27.

29.

30.

31.

12.

33.
I

L14



Generic Name

4/isA

O/ -t r -
Total

Quan tity

-
- d.

TyCe a
conmi,

Centti-Y
,#p -- A

it C Numr of
nor Containers

I * -~ -+

/4

F .(Chock One.
Sd 1.10.I Gas

4A. 7 __ 47"-s t__ - - S , .- I - -i- - - -E- 9

s 77,2 tex44 * 4 x ___

10.

11.

14.

dh 19.

21. 1 _ _ _ _ _

123. _ i -

28.

29.

30.1

12.

33. 
I

flC.6700.174.2 IN.1.t2)

HmzarC Class

WV

Vt.,



\1
I . - r --

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE ~1
I -

i. GENERATION: The Generator should complete Part I and forward this form to:

A.

B.

C.

V/

.-l

WsDOT
202-S/200 West
Rockwell

Generator's Name: C. . 4''..C r2,l 4 Phone 3 q 0 Address2 42- 2u-l'ompaly;

Custodian's Name: 77A ALtS./ PhoneZ_-;...R. Addre7 L-LQ.. I. coIl Company:

Waste Description: 4If more than five items. attach additional sheets)

Gn.cJmeTotal Typeof Number of (Check On.)1 Hazard CVast

4.1e uaittv onaier Contains" Sol. ILit. Gas

tiS,0 /- :,.,~ . 4 n wASS - .

4. -it_ _ _ _ _

0. Have appropriate ;aljets been affixed to containers? - Not required (ojrAtwgL ..s A,3 a.

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner? If so, how?

G. Storage Location: 1 / /7- / If_ - k s 23i( " A Ca r

H. "I hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number: 41 A 6.

Generator's Signature: .xx-' Date: E 4-& /

RANSPORTATION /DISPOSAL
C

Transporter(s) Name k PhoneCCC.Sl Address:

Date Transported/Disposed: -

Transporter(s) Signature: - A I DA,

o.1
.9

o~

11. APPROVAL

A. Approved for disposal by Name:GR. COX Phone: 3-3475 Address Co.: R a...

Date: 2/1t) /12 Signature:

B. Packaging Recuirements (specify): M -4 -S

rpn1iar 4r:; a Ssimt/ A *2 3.4. A r> Aq 6' o w d Abynl at
(.___________:d ___________ _ -ei MnU n o rer Aa b Sh

C. Disposal Location: eemical Trench, Asests Trench.

(Check one) 212-P (Storage). O0 "- r en e'r

Ill. T

A.

IC.

Company

-4700.174.1 IN.142)

-000238



41

34.

00023 9 C"'700. . IN

a

Total Type of Numtbr of tChcdk One)
Generic Name Quantity Coniainmt Containers Sotrd Clot,

12.-

/ - % 0

19.

20.

21.

22.

23.

24

25.

26.

27,

28.

20. -

21.

324
25______________________________________ 

_____________ _________ 
_______________________

27__________________________ _________ _______...... 
________________

28 
_ _ _ ___



.74-.-" 11% ~~-I ,z~r -

Gen0,1C Name
- Total

Cuentity
Typeo

A Comi
I Number of

Mr Containers
" (Ch@Ck One)

-2. Ti - -X

/-77 ar

12.M

13.M

12.

1s.

1.

22.

'7.

26.

21.

28.

29.

30.

31.

32.

M3.

34.

SC46700.1?4.2 (N.1-921

==7=000240a

G G 924

Hazard Clan



DISPOSAL PACKET NUMBER

P83-021



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

- GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

Generator's Name:

Custodian's Name:

Waste Description:

N. W. Hoebel
V. L, Blanchard

(if more than five items.

Phone: 3-2883 Address: 2101M/200 E. Company: RoCkwelI

Phone: 3-2172 Address: 2101M/200 E. Company: RoCkwelI

attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard Clan.
Quantity Container Contairs Sd. Li;. Gas

-Petroleum Distillate! PpAAq nrlerosol can 31 X Fl ammabile
2. Ethyl Aretatp 1..0rr....nsn. -an 6

3- Ppan Cnl i+ Z al& j I.5 ..... 2.L. ?n, y
Met L Check Remover i-59 122o e IronA sol gan _2 X

15 PeoenO & 3 oz. Lprnnl ran f Xf
Diethyl ether

Have acoprooriate landes been affixed to containers? Yes Not required

Have efforts been made to recycle (e.g., excess) waste? Yes

Has waste been treated in any manner? NO If so, how?
Storage Location; 2701 M/200 Fast

"I herecoy ce--ify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been comrceteo to mne best of my knowledge." Survey Card Number: N/A

Generatcr's Signature: O , 6 A4,10t0 Date: MaY 10, 1983
v k tzV 0

It. APPROVAL

A. Approved for disposal by Name: GR CeX Phone:.,30 Address Co.: .Rc&1 J
Date. M '1 19 P Signature:

B. Packaging Requirements (specify) l -O Vf for r 6nta a R

C. Disposal Location: X Chemical Trench, Asbestos Trench.

(check one) 212-P (Storage?. Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: _ __ Phone: Address: _Company

. Date Transported/Oisposed: 5/13: 5 A. t. V4 Al/ .).

C. Transporter(s) Signature: 0 00093

C-16700-174.1 (N-1-221

A.

B.

C.

D.

E.

F.

G.

A.



DISPOSAL PACKET NUMBER

P83-022



REQUEST FOR DISPOSAL OF NONRADIOACTIVE HAZARDOUS HATERIAL

I NZ-TRUCTI (INS

Cuirpiete this rcquest by providinj all available infor-mticn in the spar.es
provided. rold, -tiptie. and return completed form by plant iflil to
!nvirc-r::entaI Prot C:zinn.

CUS TOD IA N

CAMF ....... TELE PHONE

IMUI LD I 3 -PF

IDENTIFICATION OF MATERIAL

TRADE NAME

CHEMI CAL NAME

ST'.-RAW2 LOC.\T! ......

CONTAM!NATED WITH RADICACTIVE MATERIAL YES 1..,

PACKAGING

S LISOLID___... GAS.

NUMBER OF CO:TAINERS WEIGHT - EA. VOLUME - EA.

TYPE OF CONTAINER-__ . ~AGE OF CONTAINER_

:V, REASON FOR DISPOSAL

C A.t...&_ Aa..f AJCf"AL/44__...t.LAL r

V. DATE DISPOSAL REQUIRED

VI . COMMENTS

Frp '$P3AL

~th S 90 1 z Li ...e.. ~0.~ L r. 3 (
:*AE.- 000{0065



:1#44?.-02
r54,3Z-o.3

-53-0

-. 5 32-0(a
-54432-o0

ag 4q3z--cS

-937.- o
- -*S4-3Z.-l\

-sey.:13

--. 4-31- 2/
.Sq3L -2
-543 2-27I7oLFLOC.
-S43 ZS

P- 51-

* RN9Isn*

CR-EM I CA Ls . 10 N\E-TA L

C+;iMICA L.A

AMMONI SO. STRONGralsw/A -i
AMMONIUM 2IFLuoR.bertac uid:for
CAlCIM =LoIC-rLO cuacG=I4 cC

C GL ZTPA qI (SODIUM s.r)
scbtu.m -s/M.TSA4bIL~M s
MAeNesxLoM IJiTrAre c-AyS-rSor
Mrai wi-ag ACernC. ,4C1o m ~vt

4
A -. a-- /
A4foxjA-CI Ac

GW Lb) Ah)G

QU&ATi Ty

io - 4-L A GL ZR

I - 7.Gta Zw

S- ss GAIL wivi (

I - FaSs aA &-**
dI:R - G 60*

c!;- $ 4 cn e m

r -ta z:c.m (

A.A LCD & -SobILUM ALuMmrE c-AL.,acm /
sotum svumeracs 6 jm--prtsm (&aa)

S ' A0 J 71 C5AreT ~ A-Tieria97 3 - FLa Km *-
FLC-LLrraL~v 

.J

C
''

tIC K-LO. uS

ptA

A / rCA x- oxtimr_

CR44/-A rac As LIh A qizers
A rROsO L c 7-

3 - Fla M1

.3- G GAe r-s

I -Ws b'H

// - sM'oer art ze'
/5 - / &4-GL -

-*- E'72.7-:

Sofsit s~ -4r iS o Q53

000ooc6

CA&. PLZCeLkLAJr

ti.

GmAP.T

5 EBOId6n okile,



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER

O: FROM:
T/S/D FACILITY CEWAL LAMFIJ. Generator PRDTD 30MD OPERA7QS
E.P.A. ID Code No. k 4.6r E.P.A. ID Code No. VA 72Q-W1-*i7
Address m nATTrjN Address w0rr 1A7, ling AmA
Destination 1TMIA fA 99 Origin Wrt v=vPIw arTTV7Tw
Phone -r7.-fl Phone

F~lyTttlflT~~A4iN
1 . 1 .

1~~~~i C1T rTMM l 519 xwrP

PLACARDS REQUIRED p1f
grawa. n...............,.........w aawassmeu,,me, .. :::.||..;- ,g --- --.-- FREIGHT CHARGES

.. Lrr. s r ._.. . . . . . . . ..... .PREPAID COLLECT

... . .. IAs~acn ;Aet .. r& . ..r .. t .. l4 2 l... __ __ _ 'W 1---
im "I Sm' W,~Tt m2T4 SM." -

'P PAARSREURE

T/S/D FACILITY CONTACT l
E.P.A. ID Code No. Pomne
Address National Response Center 1-800.424-8802
Des tination in 0. C. 426-2675

I I M=tU- ~ ''IIUILii ~~~r
This is to certifyzlir the above near.d *als are proprly classified, described. pacnaged, marked and labeled, and are in proper condition
for transportation according to ttn op blC regulations of the Department of Transportation and the E.P.A.

Generator
Signatur. . -.r

TRANSPORTER #1 _-_rn__P-A.1n N _ _ _

Address P I- 'rr 100 WX 1173
City DT-fl4A=I WA - KStZts IP. x7 n -S.a. Phone =r,,61=

Transpoter N 1 This Is to certify acceptance of the tuzardous waste shipment.
Signature - Date

TRANSPORTER #2 - E.P.A. I No.
Address ^
City State Zip Phnto

rN. 2 This is to certify acceptance of the hazardous waste shipment.

)to _________________________________ Date

TMENT/STORAGE/DISPOSAL FACILITY .

This is to certify acceptance of the hazardous waste for treatment, storage, or disposal.
T/S/D FACILITY -. - -

Signatura Zat.

T/S/D F COPY



-n-o rcquezt by ;roidiag all available infor-etion in the spAf(.C

' . fld, -. ttt'ie. and rchn:n c ompleted fot" by LIant mil to

J - n: 1 Art!A.nn

.D'NT1FICATION OF MATERIAL

NAME..

T A ...%. Z, A r. L- 0;. - - -

u tr. tta RA IC iv N TiR A Y:
- /

-C KLAK -

''# ;; -. ca:t4:ES--..--.. . ;EIGHT - - -A -

TP- fl CONT IER.. . -- _ *C- $F CONTA !Er.

.?EASO FOR D SPOSAL

ATE DISPOAL REUIRED

COMME NTS:7/4-3

..nVED P SOSAL D ISPOSAL ic'(Ar Z -.-

(TE...0_.



CHMICACL

IN ME7AL &AIL-

cauPT l7Ty

5432 -12..

-s&32.- 107

S3-2-2-1543Z-ZI

CILICA 6-CL-ACTI UATC-
DCess IcAt.yr

ISIL ICA

w-tV IRD CLAY

OLJtq sco4 COAGLLLACrj
ASb

10 FqS.DMt-1

34 bpitj mo

zs SO LOL BA

-7 -G SO BAI

0000069

, p

in



____________- .. amw.u..t w

TIIS MEMORANDUMJTHI- MANIFEST DOCUMENT NUUBER;...71
TO: --. FROM:
T/S/D FACILITY mrQ. nwrtr Generator mrT prmn mem'r*r
E.P.A. ID Code No. VA 7*qlAn-ttl7 E.P.A. ID Code No. 2Mn00eIT
Address mna*mZn RWeqm7rrfm Address Rr.Yv. 1167. 11(V AREA
Destination - Tr45az iC 201C Origin V.| VqwrnrF2 ArvTnY
Phone 376-7' Phone 376-4i7q6

1 WM=___ _ _ GE FlRIDE, rQ CELOMIVE_ W-1727 CRP-YSI

_CA=_, WETA. '_FDAL SHD 174-144 Iwo 1

70= e:em"rp- 1"mmA' al'

- U2s. -I'C .. "{ ---- C-A ',nF ____ " _ "1

7 OLIN 5004 CoAGM2T ATh ___ _N_ __..

In Sn T7 rv.-Ar'i'" FAAT___'T_ -T i "
* PLACARDS REQUIRED M-Q .ck"' gen n Vrh-I..,

ICTE. W . Iv;;;-;-; 6;w sm-g,|91|t 'WIItfth------'-------- FREIGHT" '.OTE"- - -n - - - --

is - . , .. c. n n u 7  s tt . . . t U - m . a a .4. 
U1

$ a- .............

CHARGES
COLLECT

T/SD FCNZTY 2TP CONTACT Nana,
E.P.A. ID Code No. Phone
Adldress 'National Response Center 1-800-424-8802 .

-'Destination In 0. C. 426-267S

I is .to Certify.'f a. famed iais aM properly Classrfied described, packaged. marked and labeled and ArM in proper condition
for tansportation'a .C.or. wt.i. t..jto regulations of thwe Deparotnt of Transportation and the E.P.A.

.iGenaratmr
Siga tur . Cr'' Tgwn Dae C-'S-SS3

TR ANSPOR TFR; Wz= Q==06 71' i~P mP - EP.A. 10 %-1-?S mWm&27
Adess PQ 11n7 3W, In- 1171

.City Sras et sa Ilta -1 -ip 0-T Phone - JU-= -.

Tranportr No. .1This is to certify acceptance of the hazardous waste shipmiont.
Tmntur- 

at.e

TRANSPORTR # No.o 10A n NO.
Address
city sat. Zip Phne -42

-arlscrtfr o. 2 .This I 6to certify acceptance of the hazardous waste shiparent.
W ure Dela -

TREATAENT/STORAGE/DISPOSAL FACILITY.-

TsThis is to certify acceptance of the hazardous waste for treatment. storage, or disposal.T/S/D FACULTY -
Signature ti' ,a e

a g/S99 F C U Y

TRNPOTR 1E... DN V~FN-W*

1 -~g~t4 .~ .~~A~t{' - -: j I £
* -, fl.:~~'~-~-



THIS MEMORANDUM MANIFEST DOCUMENT NUMBER
* - ".. sUM No UK W Auv s NN -m iu. ft, *"'. IN"w al S LaIq. W

TO: FROM:
T/S/D FACILITY CENAL LAMML GeneratoMCMf. HANF CPERATI
E.P.A. ID Code No. 1A 739-000-3967 E.P.A. ID Code No. Xk 789-000-897%
Address G BA?*P=) FZWATICN AddrI

estitution RCLC W 9=5 Origin ED= M =E ACrT
Phone 373-3479 Phone 376-67M6

- Sfl0CTIIM CAflmtAn %ME ?ME NIE 300 u s E

3 IIXVLAmT rw. WNW 3_ 5S V-

PLACARDS REOUIRED
T-e..... .'... . .s'.a a.... .em.tai ...oane u.n - ',- ::::,.,,. -FREIGHT CHARGES

fl.9 L.. f1 4. . .. k .ty . - . . a S..-.: T f... Tha..-f.---... - ...--.- -- - PREPAID COLLECT
1.a.. M .. lSlICel7n ed. .y #. tam.we e -c 4Wi..[ r-

I U.......
ftn. , ,. I104. a.0I .. 1. 11111Rat.-* .. ,e fIn e wf .i... -AW Mwm..SCinso, 4 aw -

. 41 .. i n . ,1 U .t I . 1 U . , W . " .iM ,ai ' - - - -

-q -. I -

- II. LlIM fl -: I L1 If] K~ 147 4;rtIis11I

T/S/D FACILITY.
E.P.A. ID Code No
Address
Destination

J CONTACT Name
Prm.

Natioral Response Center - 1-800-424-8802
in 0. C. 426-2675

F

This is to caity that the abowe rnamd terials am properly classif ed, described. peckaged. trked and labeled. and are in proper Condition
for transortation accoding to tie 9 rcaal regulations of the Department ol Transportation and it* E.P.A.

Generator
signate n - ? 'I -". RAN= ?' Date 44 _ _ _

TRANSPORTER #1 - tfl: 2ndnn Ywnrrn E.P.A. ID No. XA 72400- 8
Address PO ?In SW_. V1TV 1171
City RTCflilml W Sstate 1111. z. p 9Zi Ph =C =61=

This is to certify acceptance of the hazardous waste shipment.
Signatn .. . Date

TRANSPORTER #2 e.P.A. ID No.
Addres
City _Stxte. Zip Phonne

sprter No. 2 This is to certify acceptance of the h'zardous waste shipment.
naturn Dte

A.REATMENT/STORAGE/DISPOSAL FACILITY
. This is to certify acceptance of the hazardous waste for treatment. storage. or disposal.

TfS/D FACULTY -07 .// ,.-
Signature v".- Date

I~~~~ c/s JJ'"On007

V

Phone
I



-

N$TR UCT IONS

wrptute this rcquert by providinj all available inforwn-tien in the spar.eo
;rcviecd. old, -. tpie, and return completed form by giant wLil to

Fnrvirvrnentjl ProtrCt mnn.

I. CUT J22yAN

NAME Q Av c " s TELEPHONE Z zc 2
!UILD I 3/ARsEA- ./Z 2zA. --S.L/=-

II. IDENTIFICATION OF MATERIAL

TRADE NAME / -r T

CHEMI CAL NAME-

STflRACE LOCATIO.,LA2 -(-17,:3S)

CONTAMINATED WITH RADIOACTIVE MATERIAL? YES Wu

PACKAGING

LH-)lD_.- SOLID . ._.

NUMBER OF CONTAINERS

GAS

WEIGHT. . .EA.
TYPE OF CONTAINER-. - AE OF CONTA I E.Er

REASON FOR DISPOSAL

.&,/Q| ( j. _- /I _i ._ "a

C . a~c~t J_,_g..J-. l.4 .. af.,S I .:r"T~

V. DATE DISPOSAL REQUIRED

,/I. COMMCNTS

- _ -A

AAP~Fr- EDBC I ZSAL

LA?! trch2B193,-

DI :PpSALLr~~uudSdJ~7/

a2A~.4~zA
I-. -

ma...
* .* . -

003244

.: 1

iV.

VOL U- . EA.

PEG'EST FOR DISPOSAL OFtNRAD10ACTIVE HAZARDOUS MATETIAL

,4Ac.



aa

f

Ci4eMIcAu.

iN) N\ETAL SwLW;M

--- GAgrFLryDoe w-

. S43Z -02
543z - o.3

- .32,-o7

.- S 4 3-- co
-s4 32-0 7

*S432-i0

- st31- 2 q
S-G4%-372-S\

-S43L- 25S
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~ ~' MANIFEST'bOCUMENV NUMEERIS-THS~S!JIPPIN G LORDER osas. - -- by

* Jr

* *at',

T /SD FACIL ITY 'CENTRAL M III Generator - Cx=L W2iM] .AIna

E.P.A. ID Code No. .8 7R0-A0__ _ _ _ 7 E.P.A. ID Code No. I 7;I..fn.RqA7 .

Address * a .rm nPUTT Address -TrTY 1167 1ra Am
Destination '-VTM'm WA sr7 -|Origin - nct=r~s~raem~
Phone Phone

-=.M -71

PLLACRD CSAEJLUE Fn-CIANT
(4 r-ANrIQ inn-E'P 11-W Nk'p

- yMTaN RATc T fv mix I, b, Marw .7

1 cnnTny SAT.T NNEWR. 0 11-A

1 AT/TM 114 r"PTTE *MR 11,7n lb4 VIM

R~~m Mrm 25P-AE arWT W W 70 11i WILM

PLACARDS R EQUIRED gu
non =-n..a.....=a~im~w~swr~a~se=m eee~tymrme ;.:.,,--;, - g:m-::------ -'''FREMGHTCHARGE3

.. .. ,a...... .. .. ..... W -.- -. PREPAID COLLECT

cs we .. mat ute de~mC Ws rfte., s ... at . h - -.. -ID

fluu5 a i - .. f. c. . U ua . e4 ai.a1.. 04 s.tu.. a,- e.. ti.. af . - .. 5mu -t, a. eisaI efa~ as s -

rrT t fl ;rm i1 G irflT rr-i Tf jOmK~j d T ... 2 r- ll:elfIE ;l:zILIIli I I:2:Hl lhi l t Il
T/S/D FACILITY-
E.P.A. ID Code No
Address -
Destination

!CONTACT Name
I Phone

National Response Center
- "'-.

.-- 800424-8802.
In D. C. 426.2675

This is ;o cent Ihat the above d rils are property classified, described, packaged. marked and labeled, and are in proper condition
for transporta on according to the PP bi regutations of the Department of Transportation and the E.P.A.

Gernritor -
Signlature 1/ Date______491_____________

TRANSPORTER #1 r;-- :Gp-j -EPA. ID No W 7Q9
Address P.G =' 00, -I=h . 31l
City -. State .WA Zipn Phone ;g

- ois to certify acceptance of the uardous wasta shipment.
Transporter No. I .
Signatuen pl ne ./ th , aza

rANSPOpTF #7 SP A ID 'No

Address
City StateZip Phone

-. This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2
Signature ._Date_

(REATMENT/STORAGE/DISPOSAL FACILITY
-I/ -C This is to c 'cce tance of the lazardous waste for treatment, storage, or disposal.

Si A 't TY r 2 0 - LDate A, L _4-7

TRANSPORTER #1 COPY4±Zt~tZV? Z YK? OOO214C 6 t

F.

I
p - - r__
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T/S/ FACILITY
E.P.A. ID Code P
Address
Destination

-&MREC-EPINSENFOMAIO -- i

A CONTACT .Name.

National Response Center 1-8 424-8802
in D. C. 426-2675

*.0./

This Csloe y nt n1h abL med' terials are properly classified, described, packaged, inarked and labeled. and are in proper coditon
.forranlm on accrding tot a cable regulations of the Deparntent of Transportation and the E.P.A. -

Gemur
Signatur Mza2d - r-Date I; R

TRANSPORTtR #1 Eq . P.A. ID No 7t2 000 0
Address PG =C 0,ZC 1171 - 7

City_ jAr st.te ZI -r 32 phone

- TThis Is to certify acceptance of the tmzardous waste shipment.
Third;3Signa tr NO Date-_______________

TRANSPORTER #2 E.P.A. In No.

Address
city Saito Zlp - Phone

This is to certify acceptance of the hazardous waste shipment.
Transporter No. 2 --
signattire Date

TREATMENT/STOR

.175/0 FACILITY

AGE/DISPOSAL FACILITY
This is t e tify acceptance of the zardous waste for treatment, storage, or disposal.

, -
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THIS SHIPP1 G MRDER -'MANIFESTDOCUMENT NUMBER

IWSH P PIN D~t 7''-Z

T /SD FAILTMAIn TANMPTT.T. -* Generator . Y7"..MAFlmfP:a~W
E.P.A. ID Code No. WA -Q..A..OAT PA. ID Code No. .

Address w u)rfn cErM AT n . I Address ITY-L 1167. 1100 ARPA-
_estination . -___ __n _ __ __ __ --- 1rgmn -- - nmrPs PRP r'rYArnvT'rr0 ~ ~~~~~~~~~~~~~~ RT ~ AG~' - -Oii XESPEE frV
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..... .. . MM. . .. . . ... .---- P EPAID COL-ECT
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E4F-7 .. . :i F 1 II I - WIlm !t II El~ m i:; t1 iflE Is

T/S/D FACILITY-
E.P.A. ID Code No.
Address
Destinat ion

J CONTACT. Nam_
I- Phone

4 National Response Center

vm2: .ht 1' -

1-800-424-8802
in 0. C. 426-2675

is i~s to certify ~ aboe med c Is are properly classified, described, packaged, nmrked and labeled, and are in proper condition
for portat' acccrdn to the ppi to regulations of the Department of Transportation and the E.P.A.

I nii =in - / - Dat /17.

TRAtNSPORTER #1I A1 w1zain rRAMER EP.A. ID No W& .7.Eg g 7
Address. YO Bw Rnn pT ar n
City State.4 i 2.....Zip honeM

This Is t certify acceptance of the izardous waste shipment.
Tmm'*porte No. I
Signeit re 1L a , Date____________

TRANSPORTER #2 E.P.A. 3D No.
Address
City State Zip - Phone

This is to certify acceptance of the hitzardous waste shipment.
Tmnsporter No. 2
signtre Date

TREATMENT/STORAGE/DISPOSAL. FACILITY

This Is to cc c eptance of the hIzardoUs waste for treatment. storage, or disposal.
TISID FACILITYT A P E DatePY . tOstgnalure Z5 t- .4 Date-________

- .TRANSPORTER # OY05 ~ _
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DISPOSAL PACKET NUMBER

P83-023



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: A 46 & m. /M Phone: - 476 Address: .2s$ .C h 0AtCompany: ...
B. Custodian's Name: Phone: _Address: Company:

C. Waste Description: (if more than five items, attach additional sheets)

Generic Name ITotal Type of Number of (Check One) Hazard Class
Quantity Container Containers Gas

__J___ >__ __/ /oo t . -

2. _ _7_ _ _ _ _

0. Have aporooriare lapels been affixed to containers? _Not required .1-11

E. Have efforts been made to recycle (e.g., excess) waste? -Y

F. Has waste been rr'eated in any manner? IV/ If so. how?

3. Storage Location.

H. "I heeny ce':av -na: trits material has been released by Raciation Monitoring (if aoplicable) and that Part One of this form has
een c:mp'etec :o ne best of my knowledge." Survey Card Number: Cd e s '

Generatcr's Signature (? f Date: __

It. APPROVAL

A. Approved for disoosal by Name: QK_____ Phone:A-36_ Add s 5 ' Co.: C

Date: 34 12,I983 Signature: 'et RS.

B. Packagmg Requirements (specify): PAA (/\1f

C. Disposal Location: -Chemical Trench, Asbestos Trench,

(check one) - 212-P (Storage). _Other

Ill. TRANSPORTATION /DISPOSAL

- Transporter(s) Name: Phone: Address: _Company_

S. Date Transported/Disposed:

C. Transporter(s) Signature: 00-0091

3C.6700.174.1 (N-142)

I



DISPOSAL PACKET NUMBER

P83-024



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

r -i~rT
AENERATION: The Generator should complete Part I and for'ard this form to: WS&DT

Rockwell

A. Generator's NameA t. h one 4& Zt Address: 4 Compn

8. Custodian's Name. Phone.. se i Address: ,4 1.;, 4C ompany:

C. W;ste Descriptionf (&.more than five items, attach additional sheets)

Genera: Name Total Type of Number of (Check One) Hazard ClassOuantity Container Containers Sol I Lio. Gas

a I. s n - &r l; A2.a[ rA ~ &m C I- a

4.

Have appropriate labels been affixed to containers?_Not required

Have efforts been mnade to recycle (e.g., excess) Waste? / /;

Has waste been treated in any manner? // f so, how?

Storage Locat on: ' -

"1 hereby cert fy That this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been commietea to the best of my knowledge.*" Survey Card Number:

Generator's Sigeature Date-/s/dA'

7 7

IlIl. TRANSPORTATION /DISPOSAL

ransporter(s) Name:

WDate Transported/Disposed:

C. Transoorter(s) Signature:

C5- v ; 9 tAYiF4

Phone: ____ Address: _________Company_______

0 (000106 040.7.

0.

E.

F.

II. APPROVAL

A. Approved for disposal by Name r ,i , Cnx Phone:= J1 Address o.: AIL
Date: P1 12J198 -Signature:

B. Packaging Requirements (specify)

C. Disposal Location: -Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other



-....... ~ -. ..... ~

- - - ... - . ..- . 2.

E- SiiOA :E AARDOUS STE 

- _NEgAT_ _ _N Gen rilor s uld co pletePart n frard thforrn t IS& T 7
- - - - -" i02-S 20 Wepst ---- -

- .- 7 fockwell

5:7 A 7 7 _ _ Ad Fe /5
- K .. r her'a/ X rts NamA d CC)

C Waste Description: (if more than five items. attach'additional sheets) --

Genri NmeTotal Type of -Number of (Cheek One) Hazard ClAs

Gtei N m Uantity - -Co ntainer 'Containers Sol. ~itt. Ga s

-

It APPROVAL

A. Approved for disposal by Name:r]1, Phone:a o Address A:

Date: vl Sjgp atre

B. Packaging Requirements (specify):IA r

C. Disposal Location: -Chemical Trench. Aksbestos Trench,

(check one) 212-P (Storage),- --------- Other

D. Have appropriate labels been affixed to containers?_Not required

E. Have efforts been made to recycle (e.g.. excess).waste? / 7

F. Has waste been treated in any manner? If so. how?

G. Storage Lion_,/-

I- %:

this form hasH. "I hereby certify That this material has been rele ased by Radiation Monitoring

- been completed to the best of my knowledge." Survey Card Number:

f applicable). Snd that Part One of

i

* .

6,~~ /AGenerator's Siqnazure:?V ,/ --Date:

Ill. TRANSPORTATION/IDISPOSAL

)A. Transporter(s) Name: - -Phone' ^ ' Address: Cmpany _

B. Date Transported/ Disposed:

C. Transporter(s) Signature:_

3C-5700-174.1 (N,-142

G0 C ri J f



/ 5, C2

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
-02-4/200 West
-ockwell

A. Generator's Name: honeddrese4 Compa

B. Custodian's Name: Phone Address Co mpany

C. Waste Description (ftDzore than live items, attach additional sheets)

Genric Name Total Type of Number of (Check On Hazard ClassQuantity Container Containers S"l. L"" Gag

4.

5.

D. Have appropriate labels been affixed to containers? _Not required

E. Have efforts been made to recycle (e.g., excess) waste?

F. Has waste been treated in any manner?..YL ..f so. how?

G.Storage Location: -

H. "I rereby certify that his material has been released by Radiation Monitoring (if applicable) and that Part One of this form has

been completed to the best of my knowledge." Survey Card Number:

Generator's Signature: Date. 6: A/tTS

I1. APPROVAL

A. Approved for disposal by Name:(S Sz X on_ _Phcne: _ Address o. LI
Date:Sigature

B. Packaging Rvuuirements (specify): 5 M v A

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

li. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name: Phone: - Address: _Company

B. Date Transported/Disposed:

C. Transoorter(s) Signature:

000241 SC-7Oo174.1 (N-1)



DISPOSAL PACKET NUMBER

P83-025
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J. A. JONES CONSTr1=UCTION SER=VICES COMVIPANY

00N1 SAY IT -- Write It!

it C~S' (s-4

DATE... A7. If.

u.o.m .A,

IC I Z* L fd A Nt' y
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REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

.-E T I ON: n1e Generator should complete Part I and forward this form to: WS&DT
202-S!200 West
Rockwell

'tame: UA f U.7 Phone: 7 732 Address: /e ! Company: p

Ci AIC, Phone: 7)?1c> Address: /00 -& Company:

-f more than five items, attach additional sheets)

Total Type of Numoer of (Checx One, -a35.Tine Cuantuty Container Container sol. j .o I Gas

A esflM a x AfQ ______n__

a.t"- been affixed to containers? .,. 5' .Not required

.- -. e to recycle (e.g., excess) waste? aA

rneore .n any manner? 41.r'. If so. how?

/ /A & LI

1 ~ ,r7' c94 WA'

/'!A -&

.n,: ms material has been released by Radiation Moni ormng (if aoplicablei and that Part O-e z-

. re best of my knowledge." Survey Card Number:(j fr )
I1

Date: .... e.. ,'2;

s:osai by Name:

Date: m g/1

- remeuits lspecifyl:

arv\ -

ThiWL5 Z~~A

Phone Adress Co.:

Signature:

ll 'Aoorrtx.ntiT'-20

A'10177A'n"Iin 1 A~t+r,-A At'V-I *il4s- 'AIA t-77, fIreonJ setsTedn

Chemical Trench, Asher

212-P (Storage). ___________ Other

- RT ATION/DISPOSAL

Phone: Address: _Comoanv

-'C Disposed:

-S -aa re:
000197

-C.67OO .i.i (N-1412)

:its for m nas

i



CENTRAL LANDFILL
DATE:

CONTRACTORS VOLUME CONTRACTORS . VOLUME
-YAv q & -"/973

2// ~'4

7/7 /- /4Vb / -O E E

1 Fir_/' n 1____9_C - )-r

- ? - Z-
- -7

VO L/-E

2 -8M/3

6; -/'1- ?3
,I r , > F-r A 7,&t't /J?7 -45-\__ _ _ __ _ _ __ _

- - ,' f

?& F P rA3A/> 7YtC} r re

000198
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UNC
RHO
JAJ

I



DISPOSAL PACKET NUMBER

P83-026

LC



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

. GENERATION: The Generator should complete Part I and forward this form to:

Generator's Name:

Custodian's Name:

Waste Description:

WS&DT
202-S/200 West
Rockwell

Phone: Address: t740/SC04S Company: W
W'AS n~rcr Phone: ;27/ Addrss: "X7/-E _ Company: & 4Crf

(If more than five items, attach additional sheets) .

Generic Name Total Type of Number of (Check Onl Haard Class
a e L~. untity~ Container Containers Sol. ILial. Gas

4.

D. Have appropriate laoceis been affixed to containers? Not reouired -

E. Have efforts been made to recycle (e.g., excess) waste? La
F. Has waste been treated in any manner? . . If so. how?
G. Storage Locavon: 2- 1 7 r a 1obi M

S"I ....... ,stfv a this material has been released by Radiation Monitoring (if jpplicable) and that Part One of this form has

DONl' SAY IT -.- Write It!

TO aq
OATE Ma ),15

FROm R. Cgr
I

±cda LJftve 017ou;Acx .sjntrli bc~

I
A re

prorce w-L Ae AAte;;v

fbvfSA - 0 '

*oy 1T A A 001 oprtl

<aW14A tmfrte2ei±c
lift-c LAST PU7dET 1

A.

a.
C.

: J



-Q P-b...

DONWT SAY IT .- Write It! DATE

7o0 nFOM 4/ 2 T

To- C- ...om

T 00Mr& ab robeoi 4-om
PTO uar 4 th's. LY P kAFT FaiR S' m

S oa? '4ve npe AAa {

$arfLr a. -B Igaea ?n
C $ 'mo On co~ ra

'rJn he ka cc a ru-n-er ir Arutn r t Pl

+ -T0 MAKE JFE LAST, PUT SAFETY risrST*+

-- ~AE



DISPOSAL PACKET NUMBER

P83-027



- ' 'e
F- F7717

I. GENERATION: The Generator should complete Part I and forward this form to: .W&DT
202-S/200 West
Rockwell CEIJ7

A.

B.

C.

~1
C.'

'it

7;

Generator's Name: e // one:T- Addres :p y

Custodian's Name: Z> 7/,te VPd&4.0 mpany: h l-l

Waste Description: (If more than five items, attach additional sheets)

Generic Nan Total Type of Number of (Check One) Hazard Class
GenSrs Quantity Container Containers =S1. LiQ. Gas

2.

3.

D. Have acoroprnaxe !aoe!s been affixed to containers? Y Not required

E. Have efforts been made to recycle (e.g., excess) waste? 4 4-0 44Sd
F. Has waste been treated in any manner If so. how

1. Storage Lz-cat.on; Z_.3 sS /. z C
m. "I e'etv cert.Ny inat :his material has been released by Radiation Monitoring if aolica nof ths form has

zeen cozr;eTec to vne Des- of my knowleoge." Survey Card Numoer:

Generator's Sgnature: Date:

I. APPROVAL 
3M - 0 4A. Approved for assoosai by Name: Gr,..C.x Phone: Address Co.: & :e

Date: Sgnature

B. Packaging Requirements (specify): 'AI ayc.lA lAact e

C. Disposal Location: a Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage) I Other

Ill. TRANSPORTATION /DISPOSAL r

Transporter(s) Name:

Date Transported "Disposed: sed.<. /

Transnorteris) Signatu-e

Phone: i C'rc/Address:...x ... Company &

M 6:. --E$-
00(11 Is

SC-6700-174.1 (N-1-32)

t- -/

d.

C.

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

r 7



X.6a44.PC+
ROOM 133-OK

.cvr::tl o-cthyl @Re:
P a tt2 im es, affet-. t

o ;U :.Ui hv;
N~dt-UdJ, 913 wVWez

izo.z. B-C Beez r

+
+-I*.+
4-4.+

ia 3b.+
46_41 +

Mote: Thos MS '*d

0reSefe ar. pacta

W~j e +.fie (eAral

Room 134-6.

x 464-

Hydroiodic kia
Tetrachloroethylene

-gal.+
10 pts

Room 135- 0.K.

Oxalic Acid(Ccrt ive)
Ferrous Ammonium Sulfate
.odium Hdroxide (Corrosive)

-ee -en E .~r _4P,&ke

I b.frI I0-... b ' -43e.

141-A CABINET WITH SLIDING DOORS -(.K.
Aluminum Chloride 716 lb.
Aluminum Nitrate-u ,s 1 b. sg 'M I.I
Armionium Acetate 2 lbs.
Ammonium Bifluoride 1 1b.
Ammonium Molybdate 2 lbs.
Ammonium Phosphate 1 lb.
Ammonium Sulfate 2 lbs7
Ascorbic Acid Powder 9 lbs.-3
5-Amino-2 Naphtalene Sulfonic

Acid 250 g.-
ed4ium Meta Bisulfa-te 12 lbsa#L
Sodium Acetate 1 1b.
Ferric Chloride 1 lb.
Cerric Nitrate 1 lb. 3
Potassium Iodide l- .
Silver Nitratev- aptrya.pcr c. 4 oz.-;
Sulfamic Acid 100 g.
Hydroxylamine Hydrochloride 115 g.
Phenol Red Sodium Salt .15 g.--E11t
Sodium Carbonate I 1b.-63
Ferrous AZzonium Sulfate 2 lb.-3

Y
Kr

'C
xe

0000019



REFRIGERATOR ACROSS FROM ROOM 157-O.K.

Hypo-phosphorous Aci d pts.- separat pac a
L 4-Atcohol - r -pi. £ ri1
.5m TTA in Xylene 1 qt.

Dibutyl Butylphosphonatemb ml.-*
Nitrobenzoene 1 pt..- ENW
Xylene 1 pt.... E
Collodion 250 ml L..
Tolvene 1 pt.-E
Methyl Isobutyl Ketone 1 pt.-.tJ
Hydrozine in H20 125 ml.-
Tri-Sil Z 25 ml. .3
Agle Sulanilic Acid in

50% Acetic Acid I
Ferrous Sulfamate so ml.--

KMn04 ( 1r qt.- .3
P (KH2SO4) I qt.-43
I-Naphthylamine-7-Sulfomic Acid

50% Acetic Acid 1 pt.rHW
Li 10-Phenanthroline Ferrous

Sulfate Complex 125 ml

Room 143 CABINET #1---.t .

Sodium Bisul fate
Sodium Bisulfate Monohydrate
Sodium Carbonate

Sodium Chloride
Sodium Chromate

5e-di-eum 4 9 ede
Sedium Hydresul-hte
Sodium Iodide,
Sodium Nitrate
Sodium Phosphate
Sodium Oxalate
Sodium Metas4licate
Sodium Selfate
Sulfamic Acid
Sodium Tartrate
Sodium Thiosul fate
0-tolidine Dihydrochloride
Trioctylphosphine
Urea

1 lb. -4
3 lbs.-~
1 lb.

6 lb. .

15 lb. A,i4-4W.11

15 l . -

4 lbs.'."
2 lbs. -ft
5 1bs.-AO

1/4 lbs.-S3

1 1b. .Z

25 g. 3 W
1 1 b.- -4-

oooo020



Room 143 CABINET #1-O.K(CONT'D)

Ascarite
Acid Potassium Phthalate

4&4CeYP;:i

12 lbs.- tq
1/4 lbs.3

Room 143 CABINET #2-o.K.
Mn

4"-tmr-teind 6-4 ib!<-e4bmi-ra-te- ih14-.
Benzion Anti-Oxime 25

Cuprous Chloride 1 Ib..-4-
Glycolic Acid 1/4 1b.-t
Mercuric Chloride 1/4 lb.- E
Ferrous Ammonium Sulfate 6 lbs.--
Lithium Flouride 2 lbs.-dt
Hydroxylamine Hydrochloride

HH2OH-HCl 8 lbs.
Magnesium Chloride I lb.
Magnesium Perchlorate I1b.

F .. -t-. 5 Tbs'*2
M4 - A Me-tL P-N44reSea:4-4-- 25 -2 -.
Larthanum-#fi-trate-- 1-00 --. e
Diethylene Triamine Penta-

acetic Acid 1/4 lb.
P - (Dimethylamino) -
Benzaldehyde 300 g

-Mee-rii-Th-itccnete 4 1b -'
Nickel Nitrate I lb.
-Potassium Sodium 7artrate 6 1/4- -..
Potassium Bromate 1 1/4 1b.
Petnssrm--emide .b.A2

Pe-t-a-s-sium Carbonate 4- 1b. S.
Denhrnr-Chteoride 1 lb1 V
Potassium Flouride 1 Ib.
Potassium Iodide 250 g.-.3
Potassium Hydrogen
Phthalate 1/4 1b.0

Potassium Persulfate I 1b.--
Pottassi-tur Phospha-te -2 1bs--*,Z
Se tyrtc-Actd .2-14s. 5
Silver Peroxide 100 g.
Sodiunt Ars-enite
Sodium Bicarbonate

ROOM 143 CABINET #3-OK.

Bromine rents .wA reucers
Sodium Oxalate
Acid Ansenious

1
1
1

lb.-42.
lb. -sceaA

p ac cp

3

5rra pa -

.4.3

0000021



Room 141-A METAL CABINET --.K.

Potassium Nitrate Crystals
Potassium Chloride
Potassium Carbonate

Cupric Nitrate
Ferric Nitrate
Hydroxylamine Hydrochloride
Amadac - F
N-Phenylbenzohydroxamic Acid

X &-44e-iee4--
X I H;rztg. 1i'

Tetrapropyl ammonium Hydroxide

Ferric Nitrate
X'.-l-de1yde

Sodium Oxalate
S -Torhde
1,10 Phenonthroline

6Up C-i- stl a-te

3 lbs.-
I lb.--

1/4 lb.t
1 lbr-A
I I .b #

so g.-
25 g.... f

-- ft. ._y
1-/+b.t

25 g.

1/4 lb.

i ib.

1 1. --
120 g.-

Room 141-A ICE BOX -O.K.

D0butyl Butylphosphonatel /IZT6O ml.
Dichloridimethylsilane rc4e-de'r 2 00 ml.
Hydrazine 35' 500 m.-

500 m

KMnO4(9 ssi Perma te) 250 ml. 3

Hydrogen Peroxide 250 M. eAdW
N-Tridecane 125 mI.-A
Formic Acid 250 ml.Si

-6- t-111 n- 1 i.F , m i .. IdG41-eroern. 25rtul.-t
Petroleum Ether 25 ml. I-- ----- Q
CC1 4  50 mi .A- E L-
Frm-tIde)yde 240 fl-. -.
Nitrobenzene I kg.--.J
Formic Acid 250 ml.-Aj-
Hydrazine 65% in H20 - 500 M.-- I
4e=i-AmMWfate 5e-e.4
Hydroxylamine Nitrate 15%

Ag Sol. 500 ml.-- E
.5m TTA in xylene I gal
Chlofr4em 1 gal
i Oxine in Xylene. 250 ml.:,

0000022



Room 141-A -0.

Tetrachloroethylene

S-at+
4-+

4-944.4

Room 151 FLAMMABLE CABINET

Nitrobenzene
i t,1 L'h:at

Ceric Sulfate in one Normal
H2S04

1 SoAmyl Alcohol
-+- 4-Dioxane
Amyl Acetate reicisw/liizet
2 Ethylhexylhydrogen Phosphite
-Propylene Carbonate
CC14
'ethymethocylate

TED TIrl b +1 h o i
Te:rachlordethylenh
Butylstecrate reacts v/'xa-1 zKrA

(NEAR) O.K.

6 pts.--4

1 pt.
I pt.

i pt.-d
125 ml. EH^

-3-gel .-N_
1 gal.-S'j
1 gal.L
1 pt.--- W
2 gal.---i

FLAMMABLE CABINET NEXT TO ROOM 139 -c,(.

150 Amyl Alcohol

-t or Keon

Methyl isobutyl Ketone

1 pt.

;-"I. +
35-pts. 4-

5 pts.-w9

x

X

0000023



141-A CABINET WITH SLIDING DOORS

Sod4tmul 4te I
X :rio T:b25
)c 5,tvtr,6xCd-

-Sal4-ciAcid g-
Bromo Oresol Purple Sodium

Salt 5
'(Catien &echang: R::ir Ag

Hyd~oe-Mm krw

Hejeem- 4-

bed44i-Bsu1fte-?mehydra-e- *0
Ammonium Citrate 2

% Becte- (ee+ i

(CONT'D) 0,
4 b. 4..

-g.
4Tbs-. A i

-#. t

l bs.-:3
Hbs. t

Room 155 C..

Phosphorous Pentoxide

Silver Nitrate
mmonium Oxalite
Sodium Hydroxide
) Feming-+6t r-"r

.25m Lead Nitrate

1 lb. .

4-+b..4
S1 b.:-s a

- .eqartly p

1 qt.-~,P

Room 154 -OX,

Sodium Acetate ihi 1 1b.-- .
Magnesium Perchlorate -cx?4az;f 3 lb.- separate pawa E
Ascarite 3 lb.- 4
Hydroiodic Acid 20 pts. - 5jfarbiCfA pC' e-

Room 152 -O.

Roo MY 1'V -c.K

Ammoiun Oxatte 5-1Ls. -t
0000024
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TC :CricSuime-57b- &Aiu MaSI-1isfae27. 4b
Potassium Iodde -l' ferridMSA-*.5O ditufte- il.
?dassiwn 6cioride-Ilb. Arnmiv;ToidelL- Slum 8sulfaikMnorafe. [il
?oassiun (arba-11I! 8arivChor i r Satun luride-1M1ks.
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P0ass5i rM mAe-1' Ladae- -

4MsinaAIb. Tercuric-lhO/cn fa -- 1 7A,1

B 4 rrc .
s-oJim Dishiceue-

&Eiu. ?o Ade- Y4 ,D .
\ACCS c;A;w FboyJ-ib.

tanSulfate-I11 .
$sivev a Ar e-bA
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I Oil -
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ORGANIC CHEMICALS FOR DISPOSAL

, Xylene - 4 pints *

a 1% Oxine in Xylene - 250 mL.
Carbon Tetrachloride -' 3 gallon.
e TIOA in Xylene - 1 quart*

. Formaldehyde - 1 pint, 250 mL'

-Chloroform - 250 mL, 1 gallon.
* 1, 1, 2, 2 - Tetrabromoethane - 1 gallon-

* Butylacetate - 5 gallons.

* N-Butyl 7 Alcohol - 250 mL.

Dibutyl Phosphate - .1 pint-
Triethanolamine - 1 pint s

Salicylic Acid - 1 lb, 9 lb, 2 lb e
*1, 4 - Dioxane - 1 pint.

*Butyl Alcohol - 1 pint*

:150 Anyl Alcohol - 1 pint'

Benzion Anti-Oxime - 25 g.

. N-N-A Methyl P-Nitrosoaniline - 25 g..

0000027



INORGANIC CHEMICALS

#Potassium Iodide -I lb .

.Potassium Chloride - 1 lbe

*Potassium Carbonate - 1 Ib'

'Potassium Sodium Tartrate - 64 lb.*
* Potassium Bromide - 1 lb.

'Potassium Carbonate - 1 lb.

-Potassium Phosphate - 2 lbe

-Cupric Sulfate - 5 lbe

.Ferric Ammonium Sulfate - 500 mL,&
C lbe

Aronium Iodide - lbt

.Barium Chloride - lb . -

-Cerium Nitrate - 2 lb.

- Lanthanum Nitrate - lbe

-Mercuric Thiocyonate - 1 lb.

-Amonium Oxalite - 1 lb I

'Sodium MetaBisulfate - 12 lb, 1 lb.
-Sodium Bisulfate Monohydrate - 10 lbs.

FOR DISPOSAL

sCupFerrion - 1 oz..

.PropDylene Carbonate - 1 gallon,

, Sodium Bicarbonate - 1 lb.

-Sodium Arsenite - 1 lb.
A Sodium Sulfate - 1 lbo

*Sodium Metasilicate - 3 lb-

# Sodium Phosphate - 1 lb.
* Sodium Iodide - 3 lb, h lb 
. Sodium Hydrosulfate - 1 lbs

' Sodium Dithionite - 4 lb
v Sodium Dichromate - 4 lbe
@ Sodium Bromate - I lb.

, Sodium Oxalate - 1 lb, 1 lb i

* Sodium Chloride - 1 lb.

, Sodium Acetate - 250 mLe

- Sodium Fluoride - 1 lb, 7 lbs
*Sodium Sulfite - 1 lb -

000002$
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ROOM 133-OK

: C V2 zI -

X= -aW-+

i-,4A-
4-i-fr*
4-q±A-

t t *tfr4
eetrf-
*54&4-

Room 134 - .

X 44E4x-iC-+

Hydroiodic Acla
Tetrachloroethylene

Room 135-0.K.

Oxalic Acidcarrmisve)
- Ferrous A momium Sulfate
- Sodium Hdroxide (Corrosiv)

Xc e

X;T'

1-;rt.+

10 pts.
1 pt.--mw

1 b.1
1 b

141-A CABINET WITH SLIDING 0O0RS 0,.

Aluminum Choride - a i 'lb. separa piePAC t
Aluminum Nitrate -ze tr ;C m!b.

*Amrmonium Acetate 2 lbs.
Ammonium Bifluoride 1 lb --
Ammonium Molybdate 2 1b
Armonium Phosphate 1 lb
Ammonium Sulfate 2 lbs--
Ascorbic Acid Powder 9 1bs
5-Amino-2 Naphtalene Sulfonic

Acid 250 g;' L
-ed-um--Meta--9i-suw44a-e, 1-2-1-bs-.#j-
Sodium Acetate 1 1b.-
Ferric Chloride 1 lb:--
Cerrie Nitrate I 1b. A3
Pota-si-4un. Iodide
Silver Nitrate-vetyrctttc. 4 oz.-
Sulfamic Acid 100 g.-
Hydroxylamine Hydrochloride 115 g.
Phenol Red Sodium Salt 15 g.-E l/
Sodium Carbonate I 1 b.--A
Ferrous Arronium Sulfate 2 lb.-3 0(100031

x

'C

Woe. Thosec 064A3JC

irfl~eea rat~ packa

+o fe ce4ra'



REFRIGERATOR ACROSS FROM ROOM 157-O.K.

Hypo-phosphorous Acid.4" !Z'&' pts - separate paC e

.5m TTA in Xylene 1 qt. E
T;IA in Xelenc-
Dibutyl Butyl phosphonate
Nitrobenzoene I pt.- E$W
Xylene 1 Pt-- EqW
Collodion 250 ml..-*
Tolvene 1 pt.- .
Methyl Itobutyl Ketone 1 pt.-.U
Hydrozine in H20 125 ml.-- J
Tri-Sil Z 25 ml. .-3
Agle Sulanilic Acid in

50% Acetic Acid 1 pt.
Ferrous Sulfamate 50 ml .- 4
;rie eto-mfie~ si urgze .;-4.
KMnOa 1e ernt ' 1 qt.- S.3
P (KH2S0 4 ) 1 qt.-4.3
l-Naphthylamine-7-Sulfomic Acid

50% Acetic Acid 1 pt.-E
Li 10-Phenanthroline Ferrous

Sulfate Complex 125 m.

Room 143 CABINET #1-0 .

Sodium Bisulfate
Sodium Sisulfate Monohydrate
Sodium Carbonate

Sodium Chloride
Sodium Chromate

Sod4! m-4n *6 d
Sodin- Hydros t}-f&te
Sodivur-odide
Sodium Nitrate
Sodtum-Phospha-te
Sodi-m-Oxa-l-te
Sedithm-4etesri-ca-te.
Sedir-S4-&te
Sulfamic Acid
Sodium Tartrate
Sodium Thiosulfate
0-tolidine Dihydrochloride
Trioctylphosphine
Urea

1 lb.-
3 lbs.--
I lb.-

1 Ib.- 3

15 lb .---
.2-frs.'

1-b

2-1bs.*2
5 lbs.*--' wQ

1/4 lbs . .

1 lb.
25 g.

1 lb.-r*3

0000032



Room 143 CABINET #1-0.((CONT'D)

K Geit-e-Ga~
Ascarite
Acid Potassium Phthalate
-++ e Ai4 R

Room 143 CABINET #2 -O.

-4.+-i-te-trate-
Benzion Anti-Oxime

Cuprous Chloride
Glycolic Acid
Mercuric Chloride
Ferrous Ammonium Sulfate
Lithium Flouride
Hydroxylamine Hydrochloride

HH20H-HCl
Magnesium Chloride
Magnesium Perchlorate

Fede-r-ee~em- -t-e
N N - A Methyl P-N-i-troSoa-4
Lar&hanum- --trate-
Diethylene Triamine Penta-

acetic Acid
P - (Dimethylamino) -
Benzaldehyde

Nickel Nitrate
-Potassium- Sodium 'Fertrate
Potassium Bromate
*Petrssi-m-&romn4de
Peta-ssium- Carbona-te

Potassium Flouride
Potassium Iodide
Potassium Hydrogen

Phthalate
Potassium Persulfate

set TcActdx
Silver Peroxide

-So4i-em-Btcattura te

V9-4b.
25 g- 0

1 1b.-L4.-
1/4 1b.-1
1/4 1b.-

6 1 bs. -
2 lbs.-,

8 lbs.r
II b. -

4 .1b.-

6 Tbs'.Z
i-ne .2-5-41

oO--t-J *z

6-
I

1/4 lb

300 g.

I lb.
1/4-b-.-12
1/4 lb.

1-l-b.

1- 1 bI
I lb.-5

250 g. %

1/4 lb.r*i-
1 lb.

100 g.-- 0-+ 2?.
' Z)2

ROOM 143 CABINET #3 -0,.

Bromine rtetts wih rtaueers I Ib
Sodium Oxalate I 1b..*Z.
Acid Ansenious 1 lb.. s ra

.3

9~ arra( eb

,f3

4W

0000033
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12 lbs.--q

1/4 lbs.43
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. Room 141-A METAL CABINET-O.,

Potassium Nitrate Crystals
Potassium Chloride
Potassium Carbonate

Cupric Nitrate
Ferric Nitrate
Hydroxylamine Hydrochloride
Amadac - F
N-Phenylbenzohydroxamic Acid

Tetrapropylammonium Hydroxide
Am4 ni.. T-i do
Ferric Nitrate
-Se yde

Sodium Oxalate
Sodium- Flouride
1,10 Phenonthroline

cupric Sul afte
4 &" std. sa2.qn

Room 141-A

3 lbs.-
I lb.-A
1 ab?-it

1/4 lb.-t
1 lb-#
1l b.--4+

50 g.-
25 g. : pa

25 g. 3
1/4 lb.--dt.

Ep-.

I lb. -43
1--Ib: #;

120 g. 04--Er

-5-1bs-.P

ICE BOX - O.K.

Dibutyl Butylphosphonateros#I±AIZ50 ml.
Dichloridimethylsilane 200 ml.-
Hydrazine 35- 500 ml.- HW
DBBP Pr &lyl &tyl.? Mcfr500 ml

KnO4 (Foasslnm Perma toate 250 ml.-

Hydrogen Peroxide 250 ml.--- A+ ewld d
N-Tridecane 125 ml.-t
Formic Acid 25 M.4

Petroleum Ether 25 ml. -- r-a-" par-c

CC14  50 ml.- EIAJ
Fvrmedeyde 26(-mi-. A.
Nitrobenzene 1 kg.-CHW\
Formic Acid 250 ml.--A
Hydrazine 65% in H20 500 ml.--El
4ed , 4#te. SG-ff.O4Z
Hydroxylamine Nitrate 15%

Ag Sol. 500 mI-- E
.Sm TTA in xylene I gal.--- EKW

9- gal..
t 0xine-in-4+lene. 25D nr. -

0000034



Room 141 -A .

Tetrachloroethylene

+4-g-ia .4

1 t--

Room 151 FLAMMABLE CABINET

Nitrobenzene

Ceric Sulfate in one Normal
H2S04

1 SoAmyl Alcohol
1-4--Dioxane
Amyl Acetate reacisfoxizeC
2 Ethylhexylhydrogen Phosphite
Propylene Carbona-te
CC 14
Methvmethocylate
TBP T.IL+y' p OhoS
Tetrachi ordethylene,
Butylsteorate reacsj ' ,ifiz-e

(NEAR) o.K.

6 pts.--
4-pi;. U

1pt
I pt. '7

125 ml.--
1-gal Az
-3 -g a l .- *
1 gal:-t
1 gal.-E
1 pt.- i/
2 gal .---- ja

FLAMMABLE CABINET NEXT TO ROOM 139-0.

150 Amyl Alcohol
Bt t-ertate

Methylisobutyl Ketone

p

34-pgt4-

5 pts.-S9

0000035
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141-A CABINET WITH SLIDING DOORS

Skd*itf f44ta
X Dr40A .::b Ill

Bromo Oresol Purple Sodium
Salt

Ea~m &hang: Ra:~m Ag

oedetf-4-i-sol-fatr-Meeehytra-te-
Ammonium Citrate

X or4o&.te- (eesez+

+4--. -Z-
25t--1

g.-

4 - 4 4 . t

2 lbs.-%-3
ia-irs-.+

Room 155 .

Phosphorous Pentoxide
x -_ 4frnM nae

Silver Nitrate
Aron-ium Oxal ite-
Sodium Hydroxide

.25. Lead Nitrate

1 1b.'-d3

1/4 1b.-EN
-iTb. 4z
1 lb.:t-.3
4 - teara+e 1

1 +t- .t

Room 154 -O X

Sodium Acetate 1 1b.--.
Magnesium Perchlorate - izer 3 lb.-- separae F2 e
Ascarite 3 lb.--
Hydroiodic Acid 20 pts.*1 5?far2 C ac -

Room 152

Roorr\1ffC

AmmounA Oxatte 5-lbs. --t

'C
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/
REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I. GENERATION: The Generator should complete Part I and forward this form to:

A. Generator's N.im:: . A--AAAA/hone:t- -2/? /Address:E

B. Cusrodan i Namt. ?>-- Z/ hone Lf.Z Address-a.&,

C. Waste Descr ot on 1 nore than five items. attach additional sheets)

t..e.c Typ Numee, of
Quanar Consiner ontamern

D. Have ,:.W cte aeis oeen afflxec to containers? Not required

E. Have e . ren 'taE 'o recycle ie.g., excess) waste

F. Has w.,-- -.i rre.ite .n any manner? o If so, how?

G. Storage ... t..Q -a a L'

H. -; tereev . 7,.r n -tt s material has been released by Radiation Monitor ng if

been :o,- -- ,: to me rest of my knowledge." Survey Card Numoer:

nerarcr s 1.1awure __0Ge

WS&DT
202-S,200 West
Rockwell

40, a6(tompany:

- nrnn~omany-

IClec< One' -4s:srd C:ass
SoI. L. Gas

U6O 4ce5-

appli"c 1 and mnat PAZ--ne of mis form has

ate: -

It. APPROVAL

A. Approver .:.soosa: uy Name: G. R -tx Phone:32; 7. Address20 Co.

Date: 2 A 0 f43 Signature

S. Pacxagr-t etuAreMents (specify: A. oea' eA nA ts Ott.
-k\ J( 7AP--

C. Dlswosa' ..ocat.on..

(Check

lx/ Chemical Trencn. Asoestos Trenrien.

212-P (Storage). 1!5.:IiA4ea Other

Ill. TRANSPORTATION /DSPOSAL

A. Transoorte-, N..me, Phone 6' -Clt/Address:

B. Date Tran;u ea 0D sosed:-

C. Transporterisi Signature - --

I ~~L 4 J Agk- g

/ " e-: - ,/

Cmany

000224 IN

Ge
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P-_nv'4*
-~w< t~';"

l. ENERATION: The Generator should complete Part I and forward.this form to: WS&DT C
202-S/200 West
Rockwell

A: deneratcec' Name: * Jr Pr :F- .

S. Custoc a" s Name: .6ueaf Z/C L Z Z3Addrna4 &O ompany:

C. Waste Oetcrt-on- (if more than five Items. attach additional ahlats)

Total Type of Number of (Creek One) Haard ClassOwannmy Containe COntai sG

2.

E.

F.

G.

H.

G.

Have ant ,so ite taneis been affixed to containers? Not required

Have ef-s P-en made to recycle (et.. excess) waste?

Has vas!- ,m treated in any manner? ,Jo if so. how?

Storage -. - P. : S" /- -AA /A o t4

": nerex. - Iv mat ms material has been released by Radiation Montoringpf 0Pi i and that P Onw of this form has

been cOl' -,cl to nhe best of my knowledge." Survey Card Number:

nerator ' , hmorure Date: /2 z

11. APPROVAL

A. Aoprovs 4r0 bsosav y Name

Date:

B. Packaogin Rersuirements (specify

Aek r re u ad

C. Cisoosa- .ocaort

(check t,.

: .: C Phone Address A'c A
2/14/asSignature:

: A 1 .Cpt*.E ALgrS'-Dt,1u*

sA 20&V ar At1 0s eU A4Ia
I X Chemical Trench, Asbestos Trench.

212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

A. Transoc- -4s: Na.e Phone: t-CC4'Addressa C:rpan,

B. Date -..: Zea .Dis4ose3 .

C. Transccir. Signature:.,

- ~0002870N.

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE.

Gi
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DISPOSAL PACKET NUMBER

P83-028



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83-001
1. GENERATION: The Generator should complete Part I and forward this form to: WS&OT

202-S/200 West
Rockwell

A. Generator's Name: Jeene M. Hobbs Phone: 376-1631 Address37 6 2 /300 Area Company: PNL

8. Custodian's Name: Fred Burton Phone: 375-2031 AddressLSL-II/3000 Areompfny: PNL

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard ClassQuanti y Container Containers Sot. I.i. Gas
5U:50 Methanol

7un m~~en ail I cal-OAittz 7 X - fl;4mAhlp ligilirl
'w F, en n exane lix 1 ca .lIal-class 1 X flamable liquid

3.40 JQ benzene -exane

I Ia M? I MA gAl-9ldS _ _ X flamnable licuid
14 cal. 11 oal-class I 14 X flamable liquid

0. Have aporopriate .abels been affixed to containers? _ Not requirer-.4S.A Lf bea fe.d
E. Have efforts been made to recycle (e.g.. excess) waste? N/A LPS L2 -X

F. Has waste been treated .n any manner? NO as gie packaging instructions

a. Storage LocavT;O 332 Building/300 Area

H. "t nereov certify :tat this material has been released by Radiation Monitoring (if aoolicablej and that Part One of this form has
been comoieted to the best of my knowleoge." Survey Card Number:

Generator's Signature: ,u/i Date: -7 JALCAR1Ei,/
*PCS is a propriety xylene base scintillation solution.

If. APPROVAL

A. Acoroved for disposal by Name: 6.1.C'tlt Phone: 3-A71 Address202- k Co. dC L
Date: \'kmN 28 IM Signature:

B. Packaging Reouirements (specify):

C. Disposal Location: Chemical Trench, A

lcheck one) 212-P (Storag 01 a

Ill. TRANSPORTATION /DISPOSAL

Transporter(s) Name.4 t Zttflg Phone:lf 3 Address: A/P .. company 411'O
a. Dare Transported /Disposed: ' - X 

0 04
C. Transnorterfs; Signature: . .qt .. . .0 04

£C-6700-174.1 IN-142)



DISPOSAL PACKET NUMBER

P83-029



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNI - R 1 nn

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202.S/200 West
Rockwell

A. Generator's Name: Jeene nObbS Phone: 6-1631 Address: 3762/300 Are ompany: PNL

B. Custodian's Name: Fror Riirtnn Phone: 5-W31. Address: I V -2/1fflfAr a ompa n: P l

C. Waste Description: (if more than five items, attach additional sheets)

Generc Name Total Type of Number of ICheCk One) Hazard Class
eunetcN Container Containers Sol. *IT, IGFs

,.25:25:25:25 methanol, .5 ggal ass 5 X flammable lip 0*

-2.

3tetrahvdrofuran 12gal glass 12 A flammable li
ethyl ether 1 gal glass 1 ~ X flammable liq
sisopropyl ether 10 # 91a3 _| 5 X flanmable liq(EW

0. Have appropriate :abels been affixed to containers? _ Not required The lab packs will
be labeled w/flammable Liquid labelsE. Have efiorts been mace to recycle (e.g.. excess) waste? nn bA and waste labels.

F. Has waste been treated in any 'manner? n.. If so. how?

a. Storage Loca.orn.: 129 R1dI/flf Aro
H. " tereov cetify that this material has been released by Radiation Monitoring (if apolicable) and that Part One of tis form has

een ccrfcetec to the test of my knowleoge." Survey Card Number:

Generator's Signature: Jeene Hobb. 77 t ame: 4 Mai 1983'

It. APPROVAL

A. Approved for disoosal by Name: Phone: b Address / co. C

Date: k4 Signature:

B. Packaging Requirements tspecifyh: I, .

C. Disposal Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage). ______Other

Ill. TRANSPORTATION/DISPOSAL

- Transporter(s) Name: -41C_# Phone: $c r r Address: Company

B. Date Transported /Disposed: 16 I P
C. Transoorter(s) Signature- .' Of s

BC-9700-1741 IN-14a2)



PNL-83-009

Generic Name Total Type of Number of (Chftk Hr
Guantity Container Containers d. Lin. Gas Hazard Cla

*6 50:50 PCS-acetonitrile 7 gal glasss 7 X flamable Liqmivtitr0 ____

7. Dioxane 1 3/4 ga' glass 4 X ..ptabrsb eb ow
a. Bromine 2 qt glass in 2 Xor-r01't

9. CO,2 Met 1 gal glass 1 x flarmable & strong b

1o. methylene glycol' 1 gal glass 1 X
monometnya etner

It.

12 perchloric acid 1 pt glass I x O',A4itw

16.

is. *PCS is a proorietarl xylene lased scinti lation s lutii.

9 4CO2 trapping agent

'21.

22.

23.

24.

26.

27. 1______ ________ ______

28.

29.

30.

31.

22.

33.

4C-670 3-174.2 (N.1-82)

0,)



DISPOSAL PACKET NUMBER

P83-030



EQUEST TO OSE OF NONRADIOACTIVE HA COUS WASTE

Jeene HobbsPon: 6-1631 Addres. 3762/300 Area . P.

-~ * ark Eelhard Pnone: 5-2719 Addtes: PSL/300pArea PriL

C. W -- m" re than five items. a:rCh additional shestsl

Twal TV** of Nuva!br of tc.te.k ontI Miard C:ass

- glass in Oxidizer

Ph:sphoric Acid 85% 30 pt glass 6 x
r lA#lcX lorrosiveflaterial

_ _ stcorrosive ateria
G aciai Acetic Acid 2 s

:.,, ,xen affixed to containers? Not requ-rid They will be.

-.. :....., *: 1 ( rerVI e.g.. excess) waste?

c. ' .e t ta:d '. I; rnr ? ..--- If so. how?

PSL/3000Area will be transferred to 332 for disposal

......... .. : this nerin has bntn released by Radiation Monitoring (if applicaInl and that Part On-of this form hus

Wa ::- est tf mr lnow edge. Survey Card Number:

ote:

- c d yasli n-/ Ndme: Phone: Address Co.:

Date: Signature:

i spcify :

Chemical Trench. Asbestos Trench.

212-P (Sworage). Othr

-. Addrnss: C*jy... .

4000264



-. . 2 o T y c e C .: ,: it , ! , _ _

C. ;O~iL~ Oxideclass I LIL
~4dofOiCAjd5S 20? plsi 2X orrosive material

Broine crdbaard(tiOoiv atra

-)j u,, A__ ___ __ #l .or

0U' Ft: j IE olastic I cro it
51s: hCl ,ES 68uatar

711
.7 ._ 

__.. 

.......

_ _ _ _ _ _



DISPOSAL PACKET NUMBER

P83-031



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

- GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name:J-A. MCtYre -Phone: 6-6131 Address: T47 Bldg Company:

B. Custodian's Name: sae Phone: _Address: _Company:

C. Waste Description: (If more than live items, attach additional sheets)

F.

F.

I.

Gennec Name A Total Type of Number of (Check One) Hazard Classuantity Contamer Contaiers Sol. { .Gs
'Dioctyl Sebacatet6(V 46 lbsj Tin 2 z

describing material
Hase atcerr ate :aoes zeen affixed to containers? r Not reouirec

Hase e"orts meen -ace :o ecVcle 'e.g.. excess) waste? in

Has waste seen treztec n any manner?. .ea If so. how? 1 14i 4a n 0a^ qn A "r vy.,4 &mii

Storage :' 74 miror

'! ne'ev e- . rat :n.s areral has been releasec oy Radiation Monitorig (if apolicacle: and that Part One of -his form has

.ee-- ::-----= :o me :es: of my knowieage." Sur.ey Card Numoer:

Gerenac- , S gra: -2 . Date: \vx

It. APORDVAL

A. Acorovec for casposai ny Name: Pone3Address AS-Co.: PC <kWfI.
Date: I Signature:

S. Pac3agrog Re-uirements spec:fyi: A b tt

C. Disposal Location:

(check one)

Chemical Trench, Asbestos Trench,

212-P (Storage). . Other

Ill. TRANSPORTATION /DISPOSAL

Transporter(s) Name: .... j _... Phone: Address: Company

-- Date Transported; Disposed:

C. Transoorterts Signa ure: et-t -, - '. -

4JUUUU~Je~.7oa.1l (N.1-42)



DISPOSAL PACKET NUMBER

P83-032



D.

O .
F.

eH.

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: Phone: .- 33 Address: _s;_e f1 Company
B. Custodian's Name: / Phone: Z-LflAJ Address : P;4..-es'0 Company _ _ _

C. Waste Description: (if more than five items, attach additional sheets)

Total Type of Number of (Check One) Hazard Clam
Quantity Container Contuinars Sot, l. Gas

- AZl$fQ &ZAMA- 12r f0 1 A4e DI ____ /Z

2. PA/r~oe ____ ___ __________

7'-

Have aoropriate labels been affixed to containers? ' Not reouired

Have efforts been mace to recycle (e.g.. excess) waste? Xe :f-

Has waste been treated in any manner? IV 0-.If so, how? _

Storage Locator eO -A Ap t .. o 4-nI Bj

'0! hereby :ertfv Int thJs material has been released by Radiation Monitoring (if aopi ablel and that Part One of this form has

been :ofo,e:= to the best of my knowledge." Survey Card Number: A1,4

nerater's Signrature: Date:

It. APPROVAL

A. Aproved for disposal by Name: R Phone Address ? &2, L: o . f
D:,,- MreGiVASignature:

B. Packaging Requirements (so cify 11 n a si

C. Disposat Location: Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), Other

Ill. TRANSPORTATION /DISPOSAL

Transporter(s) Name: !tL (o-r- Phone: -6.ACnI Address: Company A-/

.1. Date Transported/Disposed:

C. Transoorter(s) Signature:

0000109 1-c4700-174.1 (142)

t~ V

..

.~ G- Ge



DISPOSAL PACKET NUMBER

P83-033



/01

/ REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT

Rockwell

A. Generator's Name: A CPhone:omp Address:ny:

B. Custodian's Name: Peg Phone:7 ' -R Address omp any: C Ieff

C. Waste Description: (if more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard ClassQuentity Container ConTa aes

12 I .________ ___2__ ____________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ I _ f _ _ _

Have :o::r are ace's Deen affixed to containers? _Not reouired

Have elors zeen mace -o recycle (e.g.. excess) waste? NjA
Has .vare deen treat? n any mannerl If so, how? -

Scje -7c- 2C2-A/2 -L. L n id n Dac-Y
me-= .-. -r;.- Tazerial has been released by Radiation Monitoring (if ao cabiej and that Part One of this form has

oee- ccn.eze: to te best of my knowledge." Survey Card Number: N/A

Gene'azc' s Savnat.re LPD. .Rd. V.oe
\. I

Date: APun2C W53
AL..

It. APPROVAL

A. Arorovec for dcsoosal by Name: r R Phone2342 .Address2 A o c
Dates Mfe 2611983 Signature: S__zQ__

S. Packaging Recuirements (specify): E.nne (0/

C. Disposal Location: -Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage), .. Other

Ill. TRANSPORTATION/DISPOSAL Oeaer-a -wm rOAT

Transporter(s) Name: *' . Phone:.t-SLNjr. Address: .7/ Companyv.44O,

. Date Transported/Disposed: 177

C. Transporteros, Signature; 4V4 0000156

3C4700.174.1 IN-142

D.

E.

l
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0000157



a
C
V
P
t

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

Generator's Signature: n R P Date: 4n- 20 )9S3
k-'b-I

It. APPROVAL

A. Aporoved for disposal by Name:(P COA Phon'.3!M Address2 2--' .Co: Pre L .C
Date O Signature: S

B. Packaging Requirements (specify): c.'i - j I e Ej /

C. Disposal Location: X, Chemical Trench, Asbestos Trench.

(check onel 212-P (Storage), Other

Ill. TRANSPORTATION/OISPOSAL OPen estfor rmaterial nek4 A~c~ennumIrs C^

Transporieris) Name: - Phone: _ Address: _Company _

d. Date TransPorted/Disposed:

C. Transporter(s) Signature: _
0(100155I

C4700-174.1 (N.-14C2

A. GENERATION: The Generator should complet Part I and forward this form to: WS&DT
202-S/200 West
Rockiwell

A. Generator's Name: U RPhoneoAddress Company: 

8. Cntodian's Name: RtBtP. &.. Phone: Address - Company: =C u

C. Waste Description: (If more than five items, attach additional sheets)

Gi~n Name Total Type of Number of (Check Onel Hazard Class
Quantity Contaner Containen -30* L Gas

'I.

2.

4.

5. 
-

0. Have avoroor:ae labels been affixed to containers? _ Not required

E. Have efforts been made to recycle (e.g.. excess) waste?

F. Has waste been treated in any manner? If so. how?

Sor.e Location: C2-f ./200-La -ipc
H. -I hereby certify that this material has been released by Radiation Monitoring (if aoytcabla) and that Part One of this form has

been commtmed to the best of my knowledge." Survey Card Number: . 41



Internal Letter
Dal*. May 27, 1983

TO: W.... O..tat.... Im'.,n1 Aa,.ss
G. R. Cox, EA&M
202-S/ZOO-West

373-3679

Rockwell International
NO. PS-017-83

FROM: tuN.. O.g.a.n... Imn Awnas. PA...)

202-A/20-East
-373-2323

svolecs:. Disposal Requirements of Empty Chemical Containers.

In our previous meeting with you at PUREX we discussed.the disposal
requirements of empty chemical containers. You requested a listing of
the type of container and what chemical it held. At the present time
we now have the following chemicals that are used at PUREX; more could
be added later.

Sugar - Paper Bag-frasX 9.
Soda Ash - Paper Bag-noprak4nsh 10.
Quick Sorb - Paper Bag-4ryth 11.
Sodium Nitrate - Paper Bag nJi4ir 12.
Sodium Nitrite - Paper Bag ox*i.er 13.
Sulfamic Acid - Paper Bagrea.z/ 14.
Limestone - Paper Bag-fragk. 15.
Calcium Nitrate - Fiber Barreloy;/ 0;l6.

'Oxalic Acid - Fiber Barrel torkiaral
Ferrous Sulfamate - Fiber Barrel Aore.
Hydrazine - Metal Barrel-rectr+
HN - Metal Barrelreme p7astic drums rE
Pot Permanganate - tiny Metal Barrele
Hydrogen Peroxide - Plastjc Barreloxl
Oxalic - Plastic Bag nap bms
Tartaric - Burlap Bag -no rablem5Ars

Your suggestions and recommendations for disposal-of these containers in
an expediant and reasonable cost to meet the reqt ired guidelines would be
appreciated.

R. A. Polk, Shift Manager
PUREX Services & U03 Operations

RAP/cas

cc: B. F. Campbell
J. D. cIntosh
S. M. Nielson

Lb/file

0000159

1.
2.
3.
4.
5.
6.
7.
8.



DISPOSAL PACKET NUMBER

P83-034



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: APhone: 3 10 Address: Company: . 4/

B. Custodian's Name: r (. Phone: MS I 4 Address: Compary:

C. Waste Description: (If more than five items, attach additional sheets)

Generic Na,,. Total Type of Number of (Check One) Hazard ClassQuantity Contain. Containers Sol. Li Gas

e1V- 4692 L V
2 W

0. Have acorooriate labets been affixed to containers?. M. Not reouired

E. Have efforts been made to recycle (e.g., excess) waste? ..

F. Has waste been treated in any manner?'.. a If so, how? zr4c'ce n oi/as/. / ct/ edM. )
Storage Location: WV.'-,#'/A ~ --- >*~

H. "! heramy cert.fy nat tis material has been released by Radiation Monitoring if acolicanle) and that Part One of this form has
been compieTed to mie best of my knowledge." Survey Card Number: 7 C 0 e

Generator's Signature: AV, I) l .
/ C:i

Date:

Ill. TRANSPORTATION /D

Transporter(s) Name:

Date Transnorted/Dis

Transporterfs) Signawu

ISPOSAL

Phone: :d 4 Company

,osed; .
re:

V-
-0 ('6(o a-C6700-174.1 (N.142)

70

It. APPROVAL

A. Approved for disposal by Name: 0I , -x Phone:3-3 -2N- Address202 -W Co.: PsClCl9
Date: 3/2 4/R9 Signature 1

B. Packag ng Requirements (specify): As 1i

C. Lcato Chemical Trench, Asbestos Trench,

(check one) 212-P (Storage). Other

B.

C.

L
75~79:2.



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

I
1. GENERATION: The Generator should completei Part I and forward this form to: WS&DT

202-S/200 West
Rockwell

A. Generator's Name: R Phtone : S ti'Q Address: fV-1jZ Se... CmP AnY e6/

B. Custodian's Name: r Phone: . .9z Address: Cm any c Z
C. Waste Description: (if more than five items, attach additional sheets)

Generic Name Total Type of Number of lCheck Onei Hazard Class
Cujattity Container Containers Sol. Lip. Gas

I I-j en h_ _

2.

5.

0. Have approoriare labels been affixed to containers? .re. Not required

E. Have efforts been made to recycle (e.g., excess) waste? Vf..

F. Has waste been treated in any manner?.I .y5 .. If so. how? 117 r.0 2LASI;C !'s'.&L. 9'
G. Storage Location: -... /3 1 I2/ Or A-0>t'

H. "i hereby certify that this material has been released by Radiation Monitoring (if applicable) and that Part One of this form has
been compieted to the best of my knowledge." Survey Card Number: A 7 9 o a o

Generator's Signature:
.1 Eas

1I. APPROVAL

A. Approved for disposal by Name: G .R Phone: 301 Addess20Z: LCo.: .C&C KVA1Z
Date: .3/224 9 Signature:

B. Packaging Requirements (specify): As is

C. Disposal Location: -Chemical Trench. Asbestos Trench,

(check one) 212-P (Storage). Other

Ill. TRANSPORTATION /DISPOSAL

. Transporter(s) Name: Phone: Address: Company

.. Date Transoorted/Disoosed: Ar

C. Transoorter(s) Signature: '00061

$C.4700-.74t IN.1-f2)

V

-4

Date: / 



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

1. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
2O2-S/2 West
Rockwell

A. Generator's Name. R- Pone: Address: -/Company /

B. Custodian's Name: ePhone: . 4 Address: C mpany Co-rnpar

C. Waste Description: (If more than five items. attach additional sheets)

Genert Name Total Type of Number of (Check On) Hazard ClassQuantity Container ContaintrS Sol. Liq. Gas

1. -k450./ N ff~ . 9~bt

2.

3.

D. Have acoroortate tabels been affixed to containers? Not required

E. Have efforts ,)een made to recycle (e.g., excess) waste? . .L;

F. Has waste been treated in any manner? I If so, how? f/r n7 fa Cs.c 4;1-0 dr4 )
G. Storage Location: A2.'- / A/// . A..O'>+.

H. -I hereov certify tial this material has been released by Radiation Monitoring (if applicable) and at Part One of this form has

been com,'eteo to the best of my knowledge." Survey Card Number: A Z3 3 o 0

Generater's Signature: A 6. Date:

II. APPROVAL

A. Approved for disposal by Name: CPhone:3i21. . Address20 -&1 Co.: .QCK.I
Date 3/2 Signature: F 0111

B. Packaging Reousrements (specify): As i5

C. 5flZ oat'ion: Chemical Trench, Asbestos Trench,

(Check onel 212-P (Storage). Other

IlI. TRANSPORTATION/DISPOSAL

A. Transporter(s) Name Phone: C' 4ddress Company

B. Date Transported, Disposed:

C. Transporter(s) Signature: rt

2~

C, 0 0 0 0 0 6 .C-6700-174.1 (N.1'.42)

SI

1



DISPOSAL PACKET NUMBER

P83-035



GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A.Generator's Name: J. M. Peterson Phon. 376 73 1 Address:1. 107. Company: DOE-RL
B. Custodian's Name: Same P a,* Same Addreus Cemny =9 Same

_____________Address:__ Company: ________

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of IChmck One) Hazard Class
Cuantitv Container I Containers Sot 1.m. Gas

lfuriLc -Acid ?4 oz. Bottles 3 - X Corosive
Potassium ifydroxide 8 o. Bottle 1 X Corrosive

~..1f~R M71i±n Xa.~......r i 1corrosive

. Ha.e acoroonr:e -aoe-s been affixed to containers? YLS Not required

E. Hiave tf'orts meen mace :o recycle (e.g.. excessi waste? N/A

F. Has waste bee" :reatec n any manner7 NO if so. how?

7s..tcra:e _catin ROOm 107. Federal Building
- -e~v :2 9-at :ts -,aterial has teen released by Radiation Monitoring (if applicable) and that Part One of this form has

been :;rrn e:ec to Mne oest of my knowledge." Survey Card Numoer: N/A

Generater's Sgnax Date: d,5- es

It. APPROVAL

A. Approvec ior dis0osa, by Name: CaNv * Cox Phone: Addres

Date: Signature:

8. Packagmng Requirements (specify) FAC i \L a c i K m

C. Disposal Location:

(check one)

X0 Chemical Trench, Asbestos Trench,

212-P (Storage). Other

Il. TRANSPORTATIONiDISPOAAL

A. Transporter(s) Name: /one Adress: &. Company

S. Date Transported/Disposed

C. Transoor-ers, Signature -

tst U , t -7 - 0000129-

,i. - j

I

1.

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE r 0

L.



..S . .- .~ .

4%~ ~ AT 11.II _

0

cs. - t- e m.a s..,-- enj. .. ,.*n ... m-.w.in .eesy. n -,- .;.,g --- - -- FREIGHTI5 Sr ItcjbMw a W-IIWW MIN inlul "..R.it.S~rr.. esee.. van.n.. .. ny. no ap. rs r ny . ..... .......-.--. a.- PREPAID
I_________________..____________________:.___ --_ ___ I .,.. e .c.1n

CHARGES
COLLECT
cI:

MCE'vE~ *, ... ,~fa.,u,.aR - wd, *,11 - U. ass - its .sa.eyg. CII SI Lass., p. p~ ., as. I5 . 5a4 Isa t1i C I''in -
SIa4ifl~ - as~~1W - 4Wt81p. -n flCR -* SWIM Ia-Sir,. fl+l~ aSS-S LNtfl~Ia IFS. in.,aat a flSStN Say . tFSW**I~ U *SaS8tS4 SI it. Ca-SY

- I aMa a - I. Se 5,55 It .,.I, *fSSsC mlflui,... It Its In., a-ta I. flfl-C IS *1st-C SWIM PC 5-*~ 11'SI*SS. II I* 511
1

V - p. 5in SI SI
* 5' *8.5 £11 I.-----.S.Lp,., - laWs Se,. - a,, 1fl antS salt. evICt aty, am saMs 15* p. - SeYS'fS .I ISIS - .. ,SI - - I

IIS IS*Iq - - C1fl III 115 t*S*tIIcCta - fl55tS SC-CS - ~**
-- SI.- s*~ taM - p.151w - SW ISp. 511- taIfl tan - mt~ IS 'IC -q SISJII - - - n - ~lfl - - - maIm no - 55
a-.-.--

I
U
nIl.

T/S/D FACILITY.-
E.P.A. ID Code No
Address -
Destination

j CONTACT tjarno DftX1 EM'n'
P-. All

National Response Center 1-800-424-8802
in 0. C. 426-2675

-- 4. ERIIAIO

This a to sritty that the above nrred nterials am properly classified. described. packaged, marked and labeled, and arm in proper condition
for trampmaton according to the applicable regulations of the Department of Transportation and the E.P.A.

nrator -r!
..

sigsatn - -

TRANSPORTER4 #E.P.A. ID No.-
A Aren

City ' - -"- State - ZIp Phone

rhuuwm W~. I This is to certify acceptance of the hazardous waste shipment.
Signature Date

TRANSPORTER #2 -E.P.A. ID No.
adress
city Sate. Zip PIfno

* - This is to certify acceptance of the hazardous waste shipment.,a*lt N. 2
nature Fate

C This, is to certify acceptant
Signature

.t,.s: *-r

a of the hazardous waste for treatment, storage, or disposal.

Oia

Luoa 2- Mf

71

THIS MEMORANDUM MANIFEST DOCUMENT NUMBER

TO: FROM:
r /S/D FACILITY Central Land Fill Generatr IXELE.P.A. ID Code No. E.P.A. ID Code No. VA7890003767
Address Rocwell Harford Operatins Address rd 1 Alt
Destination r. ., a oiin m v

lphon vflia 7W -11 Phone mcisA YAAf

3 Sulfuric Acid C lyrs_e UN1330 - 24 oz. Corrosive

1 Potassiws Hydroxide Solution Corrosive UN1314 - 8 oz. Corrosive

1 Sodit 'lydrooen Sulfate SolutioT Corrosive =2337 - 3 o:. Corrosive

PLACARDS REQUIRED

I

no

2

. .

01 UBfDL E la:irit ly m



-r URRDOU.VA

THIS SHIPPING ORDER t."-'":"-'MANFESTDOCUMENT NUMBER $

'U
TO: FROM:
T/S/D FACILITY Central Land fll Generator DOE-RL
E.P.A. ID Code No. E.P.A. ID Code No. Aid/A0Uj6OI a--

Address C Hantord Uperations oAddress Fidrpl Aldo.
Destination Ise And VillOrigin R-h1and1 WA

Phone_ _ _ __ _ _ __ _ _ __ _ _

, ~~ - I ... .wsa. -Aa" AESMO

Phone.------------.--- 373-3679 |mPane 37h-h731

3 Sulfuric Acid Corrosive UN1830 -- 24 oz. Corrosive

I Potassim Hydroxide Solution Corrosive UN1314 -- 8 oz. Corrosive

1 Soditmn Hydrogen Sulfate Solutio Corrosive UN2S37 -- 8 oz. Corrosive

PLACARDS REDUIRED -
N .. Etna m as .. an m.I...ny, nW a,. m. s ns ai ,y is WTIIIT4 - e- -- -- ?bREIlGH

s a.g e Ssci.S t M i.. -PY .. Wwt mit 0 t~~ltiy'~nC r (it A. - .a~lq afl .SI c
CHA RGES.COLLECT f

Ag dIvED *~5iSi 5 lSCI~ai'=t'~ a tsqflS '5549515 IS - ITS IIJ KISS Silt - LSITS. 5 7 tn aSsn A n ass-- (apse are menus Ce asee - B!.!
-e s~-. ~WCti5fla5-S SPItS - 451aM ITS - 4'S fla5 -tAS tI5~Sst ~S ~t1flt S -. *PVnt*5 - finS"- t -a- -

setS emrela w... s~a~v a ,I.r54a - sa'.~.. ,..a tnu.fe. 'intl. 'stat. .,a I. slitS a atinms (Teals anus dtiaT. III. silly - - .-.--. tSs '~- r.
* S5~ St. StC rW. -w a~ 857 fitasl - talc 'wets IC -tInts - - a - flY~ a - taps ann.s A a" * -v -4 Fell. I-t -y as-n. S - fl-a -a- a~t - a-den Sam- - r
sal .t afn ' 45 ttu. ,. is .tSwiICllfl Issue Si tAtinAI. -
-- flt.s - us , .. t55 - alas, 1a Sh AS nSa tans isa class.tisln - scans me 5- a a - 1 ~
- -b -sl~.

I4 I . IJ~a*Ci 1tr ~ mo 2 1 3

-:t *a-II I I ta9I.. . ~. . . . . . .a

T/S/D FACILITY
E.P.A. ID Code I
Address
Destination

J CONTACT Name
. mII

Patrol Emeroency

o. Pr -

4 National Response Center

-rmt1:st Iill]i

1.800-424-8802
in 0. C. 426-2675

This to certify that the above uned ,raterALs are properly classified, described, packaged, inarked and 190eled, and are in proper codition
for tramnsponation according to the applicable regulation$ of the Ospartmernt of Transportation and the E.P.A.

G-- X t 1
.ignatur ae_

TRANSP0#T1R / '4 /LP.A. IC No

a ( )V.) &A. /I & /sita / MnPhn

Tmrteris is to certify acceptance of the tazardous waste shipment.

TALJCSORTCD #1 W A. inMa.

Address
City tate- Zip - Pione

Transporter No. 2 This is to certify acceptance of the hazardous waste shipment.

Signature Date

REATMENT/STORAGE/D SPOSAL FAYILITY

T5OFACILT
Sinattir

This 0 to certifbh tan the azardous waste for treatment. storage, or disposal.
A- A- Date

TRANSPORTER #1 COPY 000204

5.

'U
-'U

-1
1-

I
-S

-..... . -...

I

.

L-71i-"



DISPOSAL PACKET NUMBER

P83-036



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-5/200 West
Rockwell

A. Generator's Name: h ,. . ROU/'re V Phone: 4 2/49 Address: 2 d2  CWc ompany: Pockeug -

B. Custodian's Name: P rM o50/V phone: 3 43g4'Address:7/Wf9 f //company: RoerWEtI
C. Waste Description: (If more than five items, attach additional sheets)

Gene Name* Total Tyoe of Number of (Check O IJ Hazard Classouantity Container Containers Sol. Lit. { Gas

'Z,4-O /9M,/N S2 5 0  I4'iCSL 5~0 I __ _ _

1 '3IVVn vio |2 & 29. | | \

:5 PA sU / ar/A I I0Zr 0
en afixe to_________-__9_

PMIARli?465 EmC
D. Hate Proropriate aoels b en affixed to containers? .. .. Not required

E. Have efforts been made to recycle (e.g.. excessi waste? N
F. Has waste been treated in any manner? ViS If so. how? rRtPLE -q, N t ca/\ CA //

®WArSm PMcma J #4 Pc4 rT/ C. -O
%. Srora-e Lxaton::27T5"qM ^E6Y1 ARIn moe. ornn3 9E A & Ae~e/SRr Ai niP ,sV A'ArA/ AAQIIM
4. " he-v ce-ofy -har tis material has been released by Radiation Monitorin (if ao0Iibiel and that Part One of this form has

oeen :oroiezec :o :ne best of my knowledge." Survey Card Number: A/7o Xi lo1/934s !F

Generater s Signature Date: . -" /0 - . ?

i1. APPROVAL

A. Aporoved for distosal by Name Phone: a-30 AddressO o.: g X

Oate:.Mne- 51 P3 Signature:

B. Packagang Requirements (specify): A C

C. osal Location: x-Chemical Trench, Asbestos Trench.

(check one) 212-P (Storage). _Other

Ill. TRANSPORTATION /DISPOSAL

Transporterfs) Name: PhSnS:P7on::. Address: ;?70 U J- Company

Date Transported /Disposed: /2 7fl- e74 /9 83
C. Transnorterts) Signature:4

J07(0426-174.1 (N-1-321

45.



DISPOSAL PACKET NUMBER

P83-037



REOUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83,017

. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address. 3762/300 Area Company: PNL

8. Custodian's Name: Mi kR Brown Phone: 5-2067 Address: CEL/3000 Area Company: PNL

C. Waste Description: (If more than five items, attach adgitXV sheets) PSL/3000 Area

amn.Nae otl Typ f Number of lCheck 0n0) Heaard Class
Citmerm Name .T.01y, C.Ynta.m., Containers -so.7 MdL. Gas

S Bagasse 13 or 4 ions in 20 biles I X I
12,2 bags |

SThp I~nA rppre CntAt-ivo mllqt ho ny-pepnt wbhax ftz ig~htrif Tt mimt
be covered with at leist 3 feet of soil. 'C ntadt UXMX | Mike Brown
betore scheduling disposa. inisIwaste can go in tne Ienrai LanuTifl.

A un rukwith a 0d9r3i1b:nc1o to hu h~rdt h
landfill.

0. Have accrcor ate ames zeen affixed to contaimers? _Not required X.

E. Have e"orts been mace to recycle (e.g., excess) waste? O

F. Has waste been treated in any manner7 10 If so, how?

t. Etor-,e ..::crC17 / 3000 Area outside
S' e',re :rv -nat tn-s *iateriai has been reieased by Radiation Monitoring (if applicable) and that Part One of tns form has

feer C:-:ec :o me oest r my knowledge.." Survey Card Number:

Generaicrs S.grature Jeene Hobb OA Z731(')Date: 7 June 83

:1. APPROVAL

A. Aporoved for disposal by Name: G Phcne Address2G.7.*OK Co.: koe
Date: r Signature:

B. Packaging Requirements (specify): AS Y 8

C. Disposal Location:

(check one)
.Chemical Trench, Asbestos Trench,

212-P (Storage). _ Other

III. TRANSPORTATION/DISPOSAL

C.

Phone j&7!i Address: -07...Z Z , Company ol4 l

0000125

Transoorter(s) Name:

Date Transoorted/Disposed:

Transoorterisi Signature:

UC-6700.174.1 (N-1412)

-4

0 A 1)



United States
Department of

W Agriculture

Animal and
Plant Health
Inspection
Service

Federal Bldg.
Hyattsville, MD
20782 - 3-V

June 3, 1983

Mike Brown
Battelle Northwest.
6th Street Warehcuse
Richland, WA 99352

Dear Mr. Brown: --

This letter will serve as authorization for burial of the sugarcane bagasse
which you importekd under permit 1 15-380. The sugarcane bagasse is to be
buried at the Hanford Nuclear Reservation under three feet of earth and in
accordance with all applicable Federal, State,-and Local regulations.

The movement of the bagasse may
and Quarantine Officer.

be supervised by Terry Ely, Plant Protection

Sincerely,

*

M. JoAnne Spires
Supervisory Program Assistant
Permit Unit
National Program Planning Staff
Plant Protection and Quarantine

C-en l Se

~"$4 Ctifl Amersoan Aurteuttur.

V RECEIV ED
.jUN 7 193

.2

Z.. .



DISPOSAL PACKET NUMBER

P83-038



PNL-83-016

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE
- 1

t. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 Commply: PNL
B. Custodian's Name: Bill Rossitor -Phone: 6-5946 Address: 324/300 Company: PNL

C. Waste Description: (If more than five items, attach additional sheets)

Generic Name Total Type of Number of (Check One) Hazard ClassQuantity Container Containers SOl. f La. Gas

'-Fe0H 735 gal fgE ?rd 13 X
2. floor sweeoings 230 gal metal 6 X
tfrnn*ginc raC silica, I iH in 2 - 55 gal drums 1 4 30 gal drums

i q4 cupric nitrite 75# metal 2 I 2
. (metal cans packed iin double plastic bag in a 30 1 rum) i

D. Have aoprconate :auels been affixed to contaiers? Not recuired "ey w i

E. Have efforts been made to recycle (e.g., excess) waste? no

F. Has waste been treated in any manner? no If so. how?
G. Storage Locavon: 324/300 Area and JAJones warehouse/3000 area

Contact Bill Rossitor for exact location reuore p1CKl Up TUIsa
H. "I nerevv ce'fy tta: tits matera, Mas been released by Radiation Monitoring (if applicableI and that Part One of this form has

been cornohetec to tme best of my knowledge." Survey Card Number:

Generater's Signature: Jeene HobbCj71,1 97n7A.JL& 3 Date: 26 May 83

I. APPROVAL

A. Approved for disposal by Name: n Phone: Address Co.: C i
Date: I Signature:

B. Packaging Requirements (specify: a

C. Disposal Location:

(check one)

Chemical Trench, Asbestos Trench,

212-P (Storage), Other

Ill. TRANSPORTATION/DISPOSAL

Transporter(s) Name: 74 " 0 Phone:. ' A- Address: 171 Company P14o
Date Transported/Disposed: .-

Transoorterfs) signa 2 00001 7

r

C.

"C

:m4 I

C.

C.

SC-4700-174. IN.1-42)

I

3 1-



~z *.Minimga

THIS MEMORANDUM MANIFEST DOCUM
S~0" " Oil V d" ". W 

M A IF S 
f l . *U iln - i

This docmt corres .P --- - te disposal
- - amered FNL-83-O16. .

ENT NM

.-.1

TO: . - -FROM:
T/S/D FACILITY bwr4all RrftHd ikstions Generator Battelle PML
E.P.A. ID Code No. W-M-nO 000- -7 E.P.A. ID Code No. .A7-9-OO I-SSE
Address tfe'Y?=n tb 9#157 - Address cehlasd Va 99352
Destination rkflnl i'l - Otestcl tnrh Org in 324/0I Area S JAsonn Varehouse/
Phone rgry 2,r ml;= Phone Je e Hobbs 376-1631

. ' i 2 .Z, 
-r o s -

*It

w aste cupric nitrate oxidizer NA1479 o' Ted

4., Floor SaCLepings 3 t none none l- S 7 O"

Waste Ferric Hydroxide PAM none nore none

PLACARDS REQUIRED no"
*n -W.' uS *=r. e-- nsa. sa... ae .w. 5 e....tinuflhr a .riq'- - 1----d---4 ------ FREIGKTIRJFRIH .CHA RGES

m fa...I..t ... 01 rn. . .W .... ,. .alv OF e s...to . W1 wp.m"......' PREPAID COLLECT

a -.. ,e.m ~ m:e s.. -,e e .....

Is f" lw 11t0,f1Aowis" w "

I

T/S/D FACILITY r-atl CONTACT Nun- 4 I Tn uttrl Safet
E.P.A. ID Code No. . .1W Mf, 176-1451
Address National Response Center 1-800-424-8802
Destination In 0. C. 426-2675

This is to Cany tat ito above named materiatl AM Propery clasifaled, described, packaged, marked and labeled, And &rO in proper cow ItIon
for transportation acCording to ih$ applicable regulation of the Deparlement dr Transportation and the E.P.A.

Generator - - -
signature .1oerep RMA.M Diae Jrs#

TRANSPORTER#1 E.P.A. 0 N.-
Addrss
city state Tir p hone

. This Is to certify ace tance of the Imzardous waste shipment.
Sigrnatue -ate

TRANSPORTER :2 E.P.A. 10 No.
Adres-
city state Zip Ptcne

This is to certify acceptance of the hazardous wasti'ahipment.Transpaer No.2 .

.ATMAENT/STORAGE/DISPOSAL FACILITY - - .. - . .

T/S/D FACILITY This is to certify acceptance of the hazardous waste for treatment, storage. or disposal.
sigreture -'ats_ _

0000105T/S/D F CUPY

'~1

I

I

I;

BER

f :Ed Fil o I N E U it M: I2

LO



THIS- SHIPPING reRDER
This document corres
to disposal request
numbered PIL-83-015.

p'

* MANIFEST DOCUMENT NUMBER

s PHL -1-83-O3O

5-i

TO:- FROM:
T/S/D FACILITY einew 4j Paninrd nerations Generator attelle PNL

E.P.A ID Code No. W7.."927 Qp-flS7 E.P.A. ID Code No. WA7-89-OC-8967
Address orihlad : Qo19 -7 Address klchland, Va 99352

U
k

Destination r,.,,. I s.A1 ale1+nr uti 2/ DAe Jdfe Nrn1si)ur
Phone rw r, I79 7Phone Jeene Hobbs 376-1631

Detnto I I ,-41 - V"421+ nh Cii V / raII~nsWrhue30 -

Phone.. ... .... ... ... .... ... ...
4Zo

1 Waste cupric nitrate oxidizer NA1479 110A oxiZizdO

Floor sweepings a 3,LiOH,silica) none none nO J570 none i

Waste Ferric Hydroxide none none none 5.20 none

PLACARDS REQUIRED __n_
iNTE - n. 'apsis .. We 'n ,se n.s.. u.' r.... cady i..nllq i - -. ..-.-.--.- FREIGHT CARGES

- ..- d-=a v.0.- aM.y..'iy.T v .- d Iaa r ----- -------------- PREPAIO COLLECT
W i s oocitlc.aat 55y .- a= 'S h .** e .aqn

*ICEi~Efl. StiS? MIiW claa.i.1 tiffs ,..Uift 5~ son - - uma ate Sail - La' is fw,45. no .s . s - su -
- l. 5. *. i a ,,cais s5n si41 sO £aw iso sew eat,. . m idi ins - Ah.q seaS - mw.n is " - sns~y .-

San's .,nha ~5c-~~S . .. d Son, so s's m',,a,... I - its ens... 5505w 511 as 55t15 n airs a 55i5 r'lti Ii .s.nhhtys - inha.S.i -.
* o *t. isas w.~ 5en sOS uai a50, *SIilifl - is ct7 % lion .5515 ,*.ii sas Oy. 5 5~ 0 - ii S055*" S
511w seep Sn - eSailsat - is ~~iep c1nai11r5 -I 'a SW - aAe~.
an -- efeatma uti isis OS,,. 0,0 a., S sit, so lass. - E is - * OeM Issue - - - Se ~55150~ 55 isSy a 555W - 5n - ~

- ae S.'...

T/S/D FACILITY _.
E.P.A. ID Code No
Address
Destination

J CONTACT Num Qa++alln Tndl,+ri1 #fAtv -

National Response Center 1.800-424-882
In D. C. 426-2675

This is to certify that the above named mrterials are properly classified. described, packaged, arked and labeled. and are in proper condition
for transportation accoMing to the applicable regulations of the Department of Transportation and the E.P.A.

Generator 6
Signature . cr "e Umf$.'.l-O9 D7., -L~4 ate 0 lampn Al~

TRANSPORTER #1 / i -.. P.A. I No.

Address 6
City state Zip Phone

This is to certify acceptance of the izardous waste shipment.
Transporter No. 1
Signaturn Date

TRANSPORTER #Z E.P.A. ID No.
Address
City State. Zip Phone

This is to certify acceptance of the hazardous waste shipment.
EAENT'snRAGEteir - PDat -FAC -LT

TREAn4MENt'STORAGEV' iSPOSAL FACILITY
This

7// A!LIY r
is to certify acceptance of the tnzardous waste for treatment, stormge, or disposal.

-r. .t- 6 Date 7 .;/

TRANSPORTER #1 COPY - Ize

U

I

WE-nm 73:772': = --;:7

IL
I 'Ve i IuflhulIU..r1 JCTk~lAUMII4.7t

Pho 1" U "'e 17r 1411

:1L Ia~r[H:V 144: 1 :k+i U 1"14 dfU1:11mAI1E'M"--"-.itfthT.1f:Eri:W1f if 3 1401 h



PNL-83-01.6

I. GNERTIO: Te Geeraor houd coplee Prt andforardthi fon to ~Ne&D

1. GENERA TION: The Generator should complete Part I and forward this form to: WS&DT
202-S/O West
ftockwell

A. Genertor's Name: Jeene Hobbs Phone: 6631 AdreMs 375 2 / 3 00  CorA"Vy: PNL
B. Custodian's Name: Bill Rossitor Phone: 6-5946 'Address: 324/300 company: PNL

C. Waste Description: (if more than five items. stach additional shats)

0.

E.

F.

G.

H.

Generic Name Total Type of Number of (Check O") Hi.ar) CjusQuantity Container ' Containers Sci. Ia. Gas

SFe01H 735 gal fggroqgrd 13 X

Sfloor sweeninqs 230 gal metal 6 X

L. =UL3r-MS tar. tili LJiH in 2 - 55 al drums : 4 1 30 ;al d ums
,, CUPriC nitrite 75# metal 2 O 4

is. (metal cans packed in double plastic bag in a 30 .aF Irum)

Have aporopriate labels been affixed to containers? _Not required They will be

Have efforts been made to recycle (e.g., excessi waste? no

Has Waste been treated in any manner? nO If so, how?

Storace Location: 3241300 Area and JAJonet warehouse/3000 area
Contact B 1rt ltor fot 2xsa - octye o re Pc upo V rdg Strv N

I hreby certify that this material has beenrs relsd byaft I '4flpyubr4dfuiPi One'of this form has
pleen comolered to the best of my knowledge." Survey Card Number: ___________________

Gener.cr's Signature: Jeene Hobba,/a777 4& Date: 26 May 83

IL APPROVAL , -

A. Aorovec for disposal by Name: Phone Addres o.: 9=Z160

Date: S. I Signature:

B. Packaging Requirements (specify): s .A l.

C. Disoosal Location: - Chemical Trench, _ Asbestos Trench,

Icheck one) 212-P (Storige), _Other

Ill. TRANSPORTATION/DISPOSAL

A. Transoorter(s) Name: / 0 e Phone: Z" Address: 7L7/ Company RH4

B. Date Transported/Disposed: .

C. Transporter(s) Signa/

000207

et411. P^1-LL IV Y ' ... r-t' ,W....~ ! .

C

0

IC- . l 4. . 1,.e

,%-

ekis>%S'
- I

REQUEST TO DISPOSE OF NONRADIOACTIVE-HAZARDOUS WASTE



DISPOSAL PACKET NUMBER

P83-039



g. GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202-S/200 West
Rockwell

A. Generator's Name: Jeene Hobbs Phone: 6-1631 Address: 3762/300 Areajompany: PNL

B. Custodian's Name: Bill Rossitor Phone: 6-5946 Address: 324/300 Area company: PNL

C. Waste Description: (If more than five items. attach additional sheetsl

Total Type 6f Number of (Check One) Hazard Class
GEn;; Nmrev lQuantity Container Containers Sol. LiQ. Gas

Empty Drums(Previou- conten will J l.sted)
.FEN 1 46 55 gal steel

Cerium nitrate 3 30 gal steel
S Neocylumn nitrate 1 55 gal fiberboard

D. Have acnroor.ate :aoels been affixed to containers? _ Not required Y

E. Have efforts been mace to recycle (e.g., excess) waste? %?a

F. Has waste been treated n any manner? i If so, h -

G. Storage Location; 324/300 Area Contac' .r'itor for pickup and dispos

H. "I hereov cer, fy mat t5s maerat has been released by Ra-e (;f applit I and hat Pirt One of

been ,r-metec to re oest of my knowieoge." Survey Cara

Generatcr's Signature: Jeene Nob Date: ?f May R1

-

F

I

al)

this form has

Phone: AddressZ & jCo. ac

Signature: ______________

Chemical Trench. Asbestos Trench,

2t2-P (Storage). Other

IlIl. TRANSPORTATION/DISPOSAL

A. Transoorter(s) Name: -%T Phone: -Address: Company

B. Date Tranported/Disposed: 0- A? of.2,'-z -feA CL
C. TransportersSignature: 0000102

SC-4700.774.1 (N.ldr

REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

PNL-83-012

3i,1

LI. APPROVAL

A. Approved for disoosai by Name

Date:Zn e

B. Packaging Requirements (specify: c

C. Disposal Location:

(check one)



PNL-83 -012

GCentec Name Total Type of Number o (Check One)

Quantity Container Containers sl. 7Li.77a6-azar

Alumium hydroxide 1 55 gal berboard

8. F phospha:ote11 55 gal iberboar-

o. Zirconium nitrate 1 55 gal iberboar

10. Lithium hydroxide 1 55 gal iberboar

17.

21.

2.

7.

3.

21. _ _ __

22.

24. -- -
{25.~~~~~~C-70-7. IN-1421_ ________ ______ I



DISPOSAL PACKET NUMBER

P83-040



REQUEST TO DISPOSE OF NONRADIOACTIVE HAZARDOUS WASTE

GENERATION: The Generator should complete Part I and forward this form to: WS&DT
202.S/200 West
Rockwell

A Seneraor's Name: 0 RA-o Phone: c..L. Address:LL/4? ±. Company: &10=

S C.istoc.an's Name: /14 BRl qa -Phone: A2 tL/.Addreuss:.7fa n % .ade Company: . .. .

*.s'- jescrorion. (if more than five items. attachadiional sheets)

Totat Tyce of Number of (Check On.)
- Quantity Cornainer Containiil Sal. | Lip. Gas

00.~p Al4 LLq- - K I _

4L5bcSh s te teqAA e__ I_ / _ _ J

sb4s rcs Q o.xe-s 46dAu .x /9 17
4e-.s .,r 0 /oA. ie//e As /et 12 \

Apl a1:; n.5 - Z reoa Iub/a dlf I 

are laneis ueen affixed to containers?.. Not required

- een mace to recycle (e.g.. excess) waste? A/ n

-.- ot vreated 'n any manner? .Z ... If so, how?

-3/ Potk- L tin, W IL .

-:- .rv vrat tios material has been released by Radiation Monitoring (if applicable) d that Pa t One of rnis form has

n evec to ine best of my knowledge.' Survey Card Number:

Date: / / -/ 2

J. APPROVAL

- -a: ., .. .: 'r Usosai by Name.

Date k_4 s_ _

-!o R.e-* 'rements (specify)

C. .. :.a- Locaoon:

.eteck one]

Phone 3Z31 Address .TCo.:

Signature:

~~k Ad -A.

Chemical Trench. Asbestos Tren

212-P (Storage). Other

Ill. TRANSPORTATION/DISPOSAL

A *-.two;els Name. Phone: Address: Pany
B. DOat Ti nsportea /Disposed -

C. Transporrte;s) Signature: I£ f /. - Ji t-o I /A AAd .7s 7k IA for 4
-CA700-.74.s IN-.14232

"Q009 3

-4

j.e - anature. Oriin r 1
t/



I.tWWMMK' ZARDOUSNAST,"-r.--

iTHIS SHIPPING ORDER -. :.I. -" '
MANIFEST DOCUMENT NUMBER

TO: FROM:
T/S/D FACILITY C CGenerator . I ,
E.P.A. ID Code No. . 2 -Cf 4. ' E.P.A. ID Code No. tl//J -2; C0o$ -

-Address ., - i... n -i Address W Akn n -
Destination -7L Origin I/ I / - A' /c
Phone - Phone

PLACARDS REOUIRED

a.

-7

acts .... i... ......... .......-... wr. - a .w . . . , . FREIGHT
ea.a..ci. .'fof Iris..ry. . . ae.n.. 'Sims . -- PREPAID

s. .....-..-- LJ I

C -ARGEl
COLLECT
- 0'

a c t ~ . n s . s ~ s ~ t c ' , ~ t , m n I . s l t . 1 5Z n $ . L = ZP# ' f .. . ( a S I t i m - sam a - q n n e

5h t Sn fi~fS tWhiei ifisaa54C ~ C e ,j - ~ en..lst Ilt--.Se5 CC~ti~vi * t ' W-

TIS/D FACILITY..-
E.P.A. ID Code No
Address
Destination

I UU t U htC I *.i W 114.i 1,11 gUN :11FlV

- CONTACT Name H y /
Si--

H National Response Center

I

1-800-424-8802
in D. C.. 426-2675

This is to certify tat the above narmed inaterials are property classified, described, packaged, marked and labeled. and are in proper cond tion
far transportation according to the applicable regulations of the Department of Transportation and the E.P.A.

Geraratw o7at r
TRANSPORTER #W n /E ,rt 4. t1. / k /'-- E.P.A. ID No
Address St/f hone L-t-c 4-r.
City ' - - State 7a 7ipZ." S hone S

This is to certify acceptance of the hazardous waste shipment.

Signatur 'Dt -

TRANSPOR 7ER #2 EPA 0N.
Address 7
City - - -Satee '..Z- p no ne "

his is to ertify acceptance of the hazardous waste shipment.
Tuanspoter No. 2 -

Signature Dt

TREATMENT/STORAGE DISPOSAL FACI tY

This is to certif acceptance of the lazardous waste for treatment, storage.
SIn FACILITY

YPASPORTER #1 COP? Oan-

" *
I

p
I ~Phone

4

di


